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'TH UNFADING INK. 


age is especially important. Physicians: please write the causes of death clearly and le; 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 22 7 () : 
CERTIFICATE OF DEATH —__—s_siReeg. vist, No... 


I. PLACE OF DEATH: 2. USUAL RESIDRNCE (HOME) OF DECEASED: 


MARYLAND 
CITY (If outside corporgfe limits, write RURAL | LENGTH OF STAY ee 
OR and gi r ) (in this place) coe ag 
Lf 2Aa TOWN 


2 


HOSPITAL OR eT 
INSTITUTION OR x 
STREET ADDRESS Lean dis, [rage : ADDRESS S =) 1) b 


3. NAME OF (First) (Middle) (has! 4, DATE (Month) iy) (Year) 
DECEASED: 


OF 
(Type or Print) DEATH: ole 19 hol | 
5. SEX: 7. SINGLE, MARRIER, 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER I YEAR IP UNDER 24 HRS. 
AL WIDOWR), DIVO! Months | Days | Hours | Min. 


=e (Specify) > CE ie A a 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF RUSINESS OR . BIRPHPLACE (State or foreizn country) : 12. CITIZ OF WITAT 
work done during most of working life, INDUSTRY: ie COUNTRY? 
Qik 
G J ME: 


even if retired) Lc en 


oN 
15. Was Deceasep Ever INU,S, Anatep Fonces? 16. SoctaL Security No.: | 17. INFORMAN' ~ RESS: 


(Yes, no, or unk.) (If Yes, give war or dates of | 


service) | = 


18. MEDICAL CERTIFICATION ' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


‘Antecedent cause(s) 
»., Discases or conditions, if any, 
Gl}.1_giving rise to the above eause 
stating underlying cause last | 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
Teiated to the disease or condition causing death. 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes(}_ No }— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


office bidg., ete.) 
HOMICIDE INJURY 


TIME-(Montb) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not while 
INJURY M. | work{} at work [] 


22. I hereby certify that I attended the deceased from&bde&iuee@, 19:4.2.., to. rO4e&..&td, 19.6.2, that I last saw the deceased 


alive on OB Er nto &., 19-37., and that death occurred at.\.s..0......m., from the causes and on the date stated above. 
SIGNATURE : (DEGREE OR TITLE) ADDRESS DATE SIGNED 


es KL : LY. Zheale BL 72-2F-G) 

» CREMATION | DATE THEREOF CEMET, OR CREMATORY ” ity, town, or county) (State) 

VAL, (Specify) : ja 2g is} x 
i 


OE BY LOCAL | REGISTRA) 
“jajab/s 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The sorrect 
is especially important, Physicians: please write the causes of death clearly and legibly. \ 


rom MARYLAND STATE DEPARTMENT OF HEALTH 12271 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Beg. Dist. No. 


2. USUAL RESIDENCE (HOME) DECEASED: 
STATE wey COUNTY 


“I. PLACE OF DEATH- 


yas ? 
MARYLAND 
oe Uf ouuide Crag Umits, write RURAL and | LENGTH OF STAY 


Fee UF outalde corporate ais: write RURAL =a give neareat town) 


town 77 Ly - 5 
(if rural, givs location) 


(in. this ) 
TOWN ara ita} 
HOSPITAL On 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF int) (Middl cd Last) 5 
Baars ) « le) (Last) | 4 ee (Month) (Day) (Year) 
(Type or Print) DEATH OC». 19, 


OLOR OR RACE 7. SINGLE, MA TE OF BIRTH 9. AGE lest birthday | If under 1 If under 24 bre. 
; 74 Month | Baye Hours | Mis, 
yn. 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business om | 11. BIRTHPLACE (State or wh count: 12, Cr 
peat Ks pe SoL | Wigd Ty) | p. Cirmemy or Waat 
4 is _t% & 


l 14, MOTHER'S MAIDEN NAME 


“16, SociaL Security No. | 17. INFORMANT _AND ADDRESS 
Wash. Sz: ESE ORT 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII © Onset ano DeaTe 


Orbayacede. heed “ae 


Immediate cause (@)... ees 


” nS 
44° priocetent causes) (pate ee PT eS ee 


| 7% | ov tiving rise to the above eauss 
stating the undertying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


15. Was. ver IN U.S. ARMED Forces’ 
(Yes, no, or ete es (it on tive rar or dates of 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya O No 
2. ACCIDENT ‘Gpecity) BEACE (Home, farm, Tectory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF sien Bt fd. ete.) 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While i 

INJURY m. | Work At work 


22. Thereby certify that I attended the deceased from.4/=..4/...... 19.0224 to Mh Sapa 19.9.4, that I last saw the deceased 


= oo 
alive on..c& wameL ss 195-7, and that death occurred at. Rar Sea .m., from the causes and on the date stated above, 
SIGNATURE) (Degree or title) ADI = DATE SIGNED 
feteag, MD 


ay or. ‘AME f Fy S CATION Nak Sa or county) 


THR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rees hel: Nis, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE yy , 

Montgomery MARYLAND Virginia APEN ton 

CITY a outside corporate limits, ite RURAL and | LENGTH OF STAY Poin (if outaide corporate limits, write RURAL and give nearest town) 
ve nt lace) 


0. earest, s 
TOWN thesda, Rural : a “day : TOWN Arlington 
HOSPITAL OR STREET Gf rural, give location) 


Biter nopress _ U.S. Naval Hospital ADDRESS 1735 North lst Street 
(First) (Middle) Laat) 4. DATE (Month) (Day) (Year) 
William Eugene BACON | Q¥arn December 7 idl 
%. COLOR OR RACE | 7 SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year eae | 24 hre. 
White wpomsboeyenee. |"pec. 7, 1952 | 00 ym (Ser | So | | He 
11. BIRTHPLACE (State or foreign country) 12, Crtmmn or WHat 
: Maryland | cea Ue 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noel Richard BACON | Elizabeth Jane KENNADY 
15. Was Decrasep Ever IN U.S. Anmep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yea, LY Siiseeireeer or dates of Pa Sc Noel R. BACON, 


18. MEDICAL CERTIFICATION same as item # 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, ,», Immediate cause Wie:: A A i . 2 Pr Pe 
rd 7i 0 


Antecedent canse(s) 
Diseases or conditions, if any, (b)_--..... 
JC] 2 Hiying Hee to the sbove cause 


wealiing|io un gor] viet jcattoc'|aet 
() ' 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disenes or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A Psy? 


Yea No 
BI. ACCIDENT Gpecify) PLACE (Home, farm, factory, atrent, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bid : 


sy ote.) 
HOMICIDE Sted 


INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY me Work O At work 


, and that death occurred at...0:.2Q.....P.m., from the causes and on the date stated above. 
SIGNATUR: (Degres or title) ADDRESS DATE SIGNED 


A. GEDAROVICH, LT, MC, USN U.S..NAVAL HOSPITAL, BETHESDA, MD. Dec. 8, 1951 


23. BURIAL, CREMATION | DATE THEREOF 
OVAL (Specify) 


/+)0GS 7) 29 > 


)9 


MARYLAND STATE DEPARTMENT OF HEALTH Sar i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dlat. No....215 


Pan PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Montgomery MARYLAND STATE  pistrict of ColumbiQ?7* 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ‘ earest t ‘in thi OR 
Pow? "ret "Oh, thesda, Rural 6 mo Prde. || Town Washington 


TNE OT aoe Tren ea 
STREET ADDRESS U.S. Naval Hospital Massachusetts Avenue, N.W. Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ve 
Gorrect age 


DECEASED A OF 
(Type or Print) Edger Chance BAILEY Death December 18, iol 
§. SEX 6. COLOR OR RACE | ESOT ED aoe RED, 8 DATE OF BIRTH | 9. AGE last birthday | If pager rear [If under 24 bre, 
G $3 ¢ le 
Male White Gpealy) Sineie | Apr. 10,18 76 ym: (OS™ | Hate 
1@a. USUAL OCCUPATION (Give kind of work} 10b. Kino or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crizun op Waar 
Y 


done during Re of pes life, even if retired) nore Virginia Comrart yc 
13. FATHER’S NA. | 14. MOTHER'S MAIDEN NAME 


Rice W. Sue_(Surname unknown) 


(ts Was Upsamd 2 Fiies ve ARMED ee, 16. SociaL Sscugity No. 17. INFORMANT AND ADDRESS 
ea, ni jnknown) yes, give Or, ol 
peaks} \ Wy -~----s Brother: Charles L. BAILEY, 


jwervice) 
18 MEDICAL CERTIFICATION Herald Harbor , Maryland | 2 ae % 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I , ah 
Immediate cause woe ed - ne iG Fa Stler€ 
antecedent cause(s) 2 Sia Ac i Zz 
Dineascs or conditions, If any, (b)-. A Cf 2 ha M3 y- A CE. sesaeeseeense ane 


2, wiving rive to the above cause 
= _/ stating the underlying cause last_ 
oe () 
I OTHER SIGNIFICANT CONDITIONS 


2 = = : 
Conditions contributing to the death but not eS vnome oe Kece | 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
ee 


ZI. ACCIDENT Speci PLACE (Home, farm, tnctory, streat, CITY On TOWN. COUNTY. 
SUICIDE Teg | OF __ office bldg., ete.) i : : : " bate 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


ply every item of information carefully. The 
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WITH UNFADING INK. Sup) f 
cially important. Physicians: please write thé causes of death clearly and legib! 


OF 
INJURY. m Work At work 


is espe 


x ie: and that death occurred at. 308m., from the causes and on the date stated above. 


ADegreo or title) DATE SIGNED 


R. T. SHAAR, LISG » MCE RUS Dec. 
2, BURIAL, CREMATION DATE TI RE AME 0! METERY OR CREMATORY CATION (City, town, or county) (State) 
BEMAAL Gpectty) |Dec - eh, 1951| Arlington National Arlington, Virginia 
FUNERAL DIRECTOR tO RE —— 


DATE REC'D BY LOCAL | REGISTRARS SIGNATU 2, FUNERAL DIRECTOR 
rie | W. W. Chambers, 3072 M Street, NW, 


PLEASE WRITE PLAINLY, 
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death clearly and legibly. 


item of information carefully. The corre 


important. Physicians: please write the causes of 


is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH 12274 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No.... = ie 


is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


T 
Montgomery ______ MARYLAND i ‘Maryland ! 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY Bene {If outside corporate limits, write RURAL and give nearest town) 


Town ©? "SET VEE Spring ee St TOWN er S 
eae i 2 wig 
STRERT aDDRESs 302 Lexington Drive 302 Lexington Drive 

se Be a (First) (Middle) (Last) | 4a. Pa (Month) (Day) (Year) 
(Type or Print) THEODORE F. BAILEY beaTH Dec. 5 1951 


&. SEX 6 COLOR OR RACE | 7. ST ete 6. DATE OF BIRTIL 9. AGE lest hirthday ASS I year ender sy bre. 
‘ontha aye ours | Min. 
Male White 1871 80 ym. | | 


WGpeelty) warried " 1Oet.17 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BusiNgss OR BIRTHPLACE (tate or foreign country) 12, CiTmEN oF WHat 
aes we rking life, even If retired) || INDUSTRY | YT 
= enee A s' nm are 
| MOTHER'S 


li. 
13. FATHER’S NAME 14. IDEN NAME 


Theodore F, Ba leath 


76. Was Deceasen Ever IN U.S, ARMED Forces? | 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (if yes, give war or dates of 
piles Bailey,302 Lexington Drive, SS 


jservice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause aT ee: 


4/3 7 © ascot cause(s) 
Diseases or conditions, any, — (b) 1-2... 
£12 giving rise to the ahove causa 
G5 (‘7 stating the underlying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
co While st Not While 
INJURY m, 


Work At work 0 
22. I hereby certify that I attended the deceased from. ¥ 19.50, to. APec., 195 /, that I last saw the deceased 


alive on. 4Pe~ a 19.54 and that death occurred RAE Se a from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 


DI DATE SIGNED 
yy Mann D Lisa Oa 2 ise Ved 5 De. 5/ 
28. BURIAL, beat ON | DATh THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, of county) (State) 
BURLEPO | Dec. 8,195 Rock Creek Cemetery Washington, D. C. 
ow Ri Y LOCAL | —— SIGNATU. 24. FUNERAL DIRECTOR ADDRESS 
CA DLS? \ Flap’ LG (Sarma, Silver Spring,Md. 
7 " cf A 


45 
f 


val 


. MARGIN RESERVED FOR BINDING 


t 


correct age 


2 
a 
2 
3 
a 
‘a 
E 
2) 
4 
6 
9 
i 
8 
Es 
3 
5 
: 
a 
Py 
4 
3 
E 
j 
B 
A: 
> 
a 
% 
8 
= 


a 
cf 
é 
é 
E 
cI 
i 
is 
5 
> 
a 
a 
$<) 
& 
Q 
= 
5 
is} 
i> 
E 
> 
E 
5 
fa 


12275 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.F.3.—.. 


1 RACE ae Dara % USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND Ob: 


CITY (if ay le con cae imity, write RURAL and | LENGTH OF STAY fous (I outaide corporate mits, write RURAL and give nearest town) 
oes give nearest to' (in 
was fown _L). 


aoarttaL ok ; Wt rural, give location) 
INSTITUTION OR = 
STREET ADDRESS 
xz pees OF (Middle) (Month) (Day) (Year) 
‘se DeatH | & 13 19S) 
5 SEX [wi 7 SINGLE, MARRIED, & DATE OF BIRTH | 9, AGE last birthday [Ben eT year |itander 24s. 
ays 


DIVORCED, “ 
(Specity) Se Yay 3.1910 Months | Hours | Min 


Tos. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businass om | 11. BIRTHPLACE (State or foreign country) 12, Crrizmn Or WHat 
done Bes eg of working life, even If retired) | _Inpustry oO 1D Counter’ 


18. FATHER’S NAME | 14. MOTHER'S LC. . ‘Da 


Uday Bao ee 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcunity No. | 17. res ‘Q swe 


(Yes, no, or unknown) | (If yee, give war or dates of 
VAG deerviee} Hosgs hod Records 
18. MEDICAL CERTIFICATIO; 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


caLaee 


Paks Brrween 


x Immediate cause (@).. 
4/, x Antecedent cause(s) 


eivige or pete Many,  (b) 075 

ine to the above cause 

120 ng the underlying cause last 
{c) 

Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions conisbuting to the death but not 
telated to the disense or condition causing death. 
19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


No 
21. ACCIDEN' (Specify) oS ees farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNoUR 


aoe (Month) (Day) (Year) (Hour) eer eco : HOW DID INJURY OCCUR? 


While at Not Whi 
m. Work [At work 


22. I hereby cortify that I attended the deceased from... A i Ss am 19), # 


0! 


Supply every item of information carefully, 


: please write the catises of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


A 
—1') 


VS: 


122%b 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


+ PLACE OF DEATH 
COUNTY 
MARYLAND 


LENGTH OF STAY 
Gin this place) 
—_— 


CITY (If outside corpo 
OR givo nearest 
TOWN 


le RURAL and 


HOSPITAL OR STREET 
ADDRESS 


INSTITUTION OR Fae . 
STREET ADDRESS (Fo : 


3. NAME OF (First) (Middle) 


(Last) 4. DAT3E Month) 
DECEASED ¢ | ae (fonth) ay) (Year) 
(Type or Print) DEATH /A - G - wp SF 
6. SEX MARRIED, . pity OF BIRTH as AGE tast birthday | If under 1 If under 24 hre, 
L | "w WIDOWED, DIVORCED, lo x! | Months | Bays | Hours | Mine 
MAC’ (Speelfy) a Ny fare f | | Bo 
10a. USUAL Deanne sind of be pt ng or Business OB : BI: ‘LACE (State l foreign oa | 12. Civizen or Wuat 
done during most of working life, even If retired) URTR' PAe LAwD eee. A. 
13. oa NAME | 14. MOTHER'S MAIDEN NAME 
Vettw Cvteetr Backer Barparn Arlene STevawSs 
15. Was Decrasep Ever In U.S. Anutep Forces? | 16. Socta, Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) i} dit fhe) give war or dates of ae, | se 
— jeerv ——, a 


18. MEDICAL CERTIFICATION 
Immedlate cause (a)... 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE Onset aND DEATE 
76 / ’ 0 Peereenens cause(s) 


Diseases or conditions, If any, (b)..... ..(. ~7 4 ie LA a a A Pere, B SH Le . 
giving rise to the above cause y, 
|GOC stating the underlying cause last - 


© 
H. OTHER SIGNIFICANT GONDITIONS ed, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATY OF/OPERATION | 186. Ae FDS Sip ms tae 70, AUTOPSY? 
: F 24 
pis) Dee AH wir dggn cleVistw-—-LoT\ ya Mo a 


21. pues fa (Specify) ies fo cL fico, atreet, c (CITY OB/TOWN) (COUNTY) (STATE) 
ig., etc.) * 
HOMICIDE InguRY 
TIME (Month) (Day) (Year) (Hour) oe BEY OCCURRED HOW DID INJURY OCCUR? 
OF 0 | Wt ae Not While 


INJURY At work 


lo, 1960.1, yet 1 tank ani ee aa 


alive on.. Ley fa. Ns 190, and that Cad oceurred at. A 28m, from the causes and on Hee, date stated above. 
ATUR Degree or titfe) DDR Q DATE SIGNED 


22. T hereby certify that I attended the deceased from... wf, of 


2} BURIAL, C. 
REMOVAL 


MAT. DATE THEREOF 
ee es as) | 


DATE REC'D BY LOCAL | Fats de SIGNATURE 
RI 


Bass ESOL T IPPON WL 
LPC seiko 5 


Ce 


PLEASE WRITE PLAINLY 


VS. ALISA 


MARGIN RESERVED FOR BINDID 
, WITH UNFADING INK. Supply every item of information carefull 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1414 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Let, Now... MP. 


ee = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY, STATE COUNTY 

e MARYLAND aw be SEA MM) 2 1 CI4E R 

CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY CITY (If outslde corporate lait, write RURAL and give nearest town) 

OR give nearest town) (in this place) OR DR 4 

TOWN ‘Fake me Park fe hes TOWN LVER R o 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS Sis 

STREET ADDRESS (JQ ghin Actin S4u Sa Hosp sy Bal | z Five 
3.NAME OF First) Middh Last) 4. DATE Month: D Ye 

DECEASED ) Ene Cast) | DA (Month) (Day) C _ 

(Type or Print) eer whert mass DEATH » 81 J 
5. SEX 6. COLORIOR RACH | 7 SINGLE. MARRIED, = | 8. DATE OF BIRTH 9. AGE last birtbday Wunder 1 ear funder 24) 

. 1 5 > ‘ont! ays | Hours in. 
Mahe hite (Speeity) t-4~- To ym. | | 
¥0a. USUAL OCCUPATION (Give kind of work] 1b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen OF WHAT 
done during moat of pee life, even if retired) InpusTRY Counts 
aSTOe F KEE Pe'R Ch win Stare. Galds buv. : : 
is. FATHER'S NAME | 1é MOTHER'S MAIDEN NAME: 
2 SASS wufe Su ev ling 

15. Was Decrasep Even IN U.S. ARMED Forces? 


16, Socian Security No. 127. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (lt yes, give war or dates of | 


lservice) AaT—-14-F44| “Pa ie 


18. MEDICAL CERTIFICATION 1 


InTeRvAL Berwee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeEatH 


¢ 


Immediate cause ~ ayn, 


Antecedent cause(s) 
Diseases or conditions, If any, —(b) 
» 9 Biving rise to the above cause 
stating the underlying cause fast 
te) : 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition cauaing death. 


19a. oe Petiggll >| plgsamaiaating OF OPERATION | 20. AUTOPSY? 
Yes O No 
(COUNTY) (TATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (or CONTRIBUTING &) | eee bidgy ete.) af 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hou: TNJURY OCCURRED HOW DID INJURY OCCUR’ 
OF \ Pp While at Not while | Pie 
INJURY. a Fs -/2'5S 6 m. work at work @ Z ee. 


22. I certify thal I took charge of the remains described above, held an Autopsy |], Inspection X, Inquiry thereon and from the evidence 


oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |", accident yi, suicide 1, homicide |, undetermined _. 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
7 r f, Uns 
L f tt rs 
CttenetA Jarre hact Prd Aas +_3* 
2 HURIAL., CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMMTORY LOCATION (City, town, or county) (State) 
/PREMOVAL (Spogi = bas 3 > Wes 
‘Ke Vad tee os! peice — AIT IO zi WMiinh, GS 
DATS REO DyBY ,LOCAL REGSERAES ES ; 24. FUNERAL, DIRECTOR ADDRESS 
REG. Sig 4. : 
mL Ls) LALLA LL Marske pppurtal fs , 


oe, : 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2? 


a PLAGE OF DEATO- % USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery MARYLAND District of Columb 
CATY Ul outside corporate limits, write RURAL and ] LENGTH OF STAY || CITY Ul outside corporate limite, write RURAL and give aear@t town) 
OR vo 0" (in efhis place) or 
Town’? "Bethesda, Rural oS nes, TOWN Washington 
HSER op TES ono = aa 
STREET ADDRESS U.S. Naval Hospital ag 3310 Croffut Place, S.E. v 
3. NAME OF First Baiadl Laat ; DATE 
Sy First) ( le) (Last) ] 4. oy (Month) (Day) Ooh 


OF 
(Type or Print) Edgar Chipman BEARD peatn December 4, 1 
6. SEX 6. COLOR OR RACE ik SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE irthday {7 “ade i year jifunder24hn. 


Yale White Weeterwdaeusd” | wey. 25 1877 |" 7h ym. 07 02 | Hn) 
1038, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR | 1. BIRTH LACE (State or foreign eo atry) 12, CITIZEN oF WHat 


done during most of working life, evon if retired) |] INDUSTRY, 2 oo Country? 
“oyoumleidmewmm— Pennsylvania US 
13. FATHER’ | 14. MOTHER'S MAIDEN NAME 
Not_known Not known 
15. Was Deceased Ever In U.S. ARMED Forcms? 


16. SoctaL, Security No. ie INFORMANT AND ADDRESS 


Seeger? (GUS ag el 
4 18. MEDICAL CERTIFICATION same as item 


1, DISEASES OR CONDITIONS pe aie: TO DEATH 


Immediate cause {a)--: 
for tp 
ta of. Uv Antecedent cause(s) 


Diseases or conditions, if any, (b).._ 
Zz giving rise to the above cause 
EL bd stating the underlying cause iast_ 


© 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 

19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Specit PLACE (Home, farm, factory, atrect, 7 CITY OR TOWN COUNTY TAT 
SUICIDE Pa OF ~ office bldg., ete.) " : i Y beige: 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) @iour) | INJURY OCCURRED HOW DID INJURY OGCURT 
6 While at Not While 
INJURY mM. Work At work = 


., 19.53, to. ., 19.51.,, that I last saw the deceased 


and that death occurred at..9250 Pom, from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


U.S. NAVAL HOSPITAL, BETHESDA, MD. Dec. 5, 1951 
DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, t » OF county) (State) 
Arlington National \isdoweon irginia 


Dec. 10, 195| _ 
DATE REC'D BY LOCAL ¥ 8 n 4. FUNERAL DIRECTOR ADDRESS 
5» 195. e j Chambers Funeral Home, 51.7 11th Street, 


22. I hereby certify that I attended the deceased from, D@Ge.., 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


he oe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


6 STATE UNTY 
Montgomery MARYLAND Maryland price Georges 
i eg a outside corporate limits, write RURAL and {| LENGTH OF hag es {if outside corporate limits, write RURAL and give nearest town) 
Pow "Hthesda, Rural fy TOWN Hall 
HOSPITAL OR (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3 NAME OF | DATE (Month) (Day) (Year) 
(Type or Print) BOLITHO peatH December 8 19 51 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE gers i under 1 If under 24 hre. 
sss Hours | Min. 


WIDOWED, DIVORCED, tha 
Male White ety) Married’ | June 6, 188 5 | 
iy 2 OCU O Lats ang of ma Gem Kinp or Business on 11. BIRTHPLACE (State or foreign hoe | 12, Crimean op Waat 
ie 1 even if retired) Counrry? 
one during mews HOTEL Various England NUS 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William A. BOLITHO Tryphosa, ROSEVEARE 
15. Was Decrasep Even In U.S. Anwep Forces? | 16. SoctaL Secumity No. 17. INFORMANT AND ADDRESS 


CS ee ee Rosas Wife: Bertie BOLITHO, 


the causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


he 


‘ally important. Physicians: please wri 


1, DISEASES OR CONDITIONS DIRECTLY Aw TO DEATH 
t 


Immediate cause (a)... 
Y x Of eee cient eneen(e) 


Ue Soran itions, If any, (b)...- 
rive to the above cause 


Guo. Satine the underlying cause last_ 
(c) 
ih. SIGNIFICANT CONDITIONS 
Condicions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeu No 
21. ACCIDENT Th PLACE (Home, farm, fact street, : (CITY OR TOWN; ‘COUNTY; 
SuiciDe Mipesa) Broce bags ass | D c y STATE) 
HOMICIDE INJUR’ H 
oe (Month) (Day) (Year) (Hour) BOURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


le at Not While 
INJURY Work O__At work 


22. I hereby certify that I attended the deceased from..NOV.....29., 1994... to.. 19..2:,, that I last saw the deceased 
a Dec. ‘8 4 19.24, and that death occurred at...13.08. Am, from the causes and on the date stated above. 
1 


is especi! 


(Degree or title) RESS. DATE SIGNED 


. We E CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Dec. 8, 1951 
33. BURIAL, CREMATION | DATE THEREOF 5 

EMOVAL (Specity) 
bral 


Z 
8 
E 
F 
3 
4 
: 
5 
1] 
E 
z 


VS. ALS 


MARGIN RESERVED FOR BINDING 


VS. AYSAD . 
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oe 
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< 
je 
Zz 
= 
c 
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ee 
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e correct age 


formation carefully. 
y: 


in 


ply every item of 
He the causes of death clearly and legibl 


YG INK. Su 


id 
5 
5 
2 
a 
5 
a4 
a 
a 
rs 
2 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 42279 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet, No...2/.2 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wi matey STATE co! 

MARYLAND. Gris cits £2 
LENGTH OF STAY CITY (if outaid ‘porate limits, write RURAL and give nearest tywn) 

0. (in, thie place) OR is 

TO TOWN 4 PM, 

TRETHTOBN on = ABBE is awl 

A 

STREET ADDREss % 3 3 Z, #339 /7) 
3. NAME OF First) (Migale) . (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED \ 

(Type or Print) IZAkA MiieJIAL M7 Jon DEATH A & 19 
5 SEX 6. COLOR OR RACE "| 7. SINGLE, MARRIND, 8. DATE OF BIRTH ‘9. AGE last birthday | If under Tent If under 24 bre 

p WIDOWED, DIVORCED, ae aye Berl Mia. 
ak : (Specify) v Gs 26 -~ yrs. 
10a. USWAL OCCUPATION (Give kind of work 10b Kr r Busingss or /) Il. BIRTHPLACE (State 9 gttien country) 12. Crmizen or WHAT 
done.gétiog ost of working Wie, event retired) | Joahipy Me yy, j Counrart © 
Liiclin gw avg a PAL 6 Linfithr a Line af: 
13. FATHER'S NAME y) i, ( 14. MOTHER'S MAIDEN NAME 
A | y ZZ fo 
Lt view Ans Ar Ge J+ 2-2 Viciwhg OG EEA f ane 

15. Was Dackayep Ever In U.S. AkMED Forces? | 16. Sociat Secuaity No, 17, INFORMANT AND ADDRESS 
(Yfg no, or unknown) [At yescgheegmr gr dagen of | | 
Uta. servic, TALI *LLOU 2 = Cmmatlatt G0 523 = wu an 
qd 18. MEDICAL CERTIFICATION Recta vie el 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH P Oneer and Deats 


a | oe 


Immediate cause 
}4 al Antecedent cause(s) 


Diseases nr conditinns, if any, —(b).. 
. giving rise to the ahove cause 
£5 q_, stating the underiying cause last 
fey 
Ws OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No B 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY [3 on CONTRIBUTING () | OF oftice bidg., etc.) 

CAUSE OF DEATIL. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED 
OF | While at Not while 
INJURY m, work at work O 


HOW DID INJURY OCCUR? 


22. I certify thot I took chorge of the remains described obove, held an Autopsy (|, Inspection X|, Inquiry _] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes \X%, accident |], suicide (1, homicide ~, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
G . . 
5D) adh BAM © A -6:V/ 


23, BURIAL, 


re PMOVAL 


YJATION (City, town, or county) ” (Stgte) 
Ll Z 
AAt4 0 heh £47 £ 


PEAR q'' all s 

DATH REC'D BY LOCAL | REGISTRARS SIGNATURE 7 : 24, FUNERAL DIRECTO B 
REG. - ae / a7], ‘ 2G 6/,/LESX 

IHS \Zozeau, we Jer ficerd he ab Ae Ea. YA 

t = 4 = = — Prag a Ze 7 


MARYLAND STATE DEPARTMENT OF HEALTH 1299S) 
2411 N. Charles Street, Ballimore e 


CERTIFICATE OF DEATH Reg. Dist. Now PLS cone 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 

COUNTY Montgomery MARYLAND Maryland Montgomer 

ae a outside somone limits, write RURAL and ee uaa rl STAY ceo (If outside corporate limita, write RURAL and give nearest town) 

TOWN Bethesda 2 Weeks fown Kensington 

HOSPITAL OR STREET (Il rural, give location) 

INSTITUTION Gs Suburban Hospital ADDRESS 28 Fawcett Street 
3. NAME OF (First) (Middle) (Last) 4. Ae (Menth) (Day) (Year) 

y 

Seca Basil Crawford BOWIE ie eS ee z 

5. SEX 6. COLOR OR RACE qe POWER PREG OED, 8 DATE OF BIRTH 9. AGE last birthday Me he lL year | bre, 
Male | White (Specity) ” ‘ed 9-22-1897 5h pire Metso esa alaie 

10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF BusINgSs OR 11. BIRTHPLACE (State or foreign country) 12, Crrizen oF Wat 
done dugg Fat sina life, even If retired) Hpstr ch puti ng | Maryland | Countey? USA 
1S. FATHER’S NAME Agency 14. MOTHER'S MAIDEN NAME 


John M. S. Bowte Anna Blanche Crawford 


15. WAS DECEASED Rees ups ARMED aan, 16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS 
uy yenr, give: r 
Wore wee | rrs IT eee = Margaret Tierney-Same Item #2 
ef 18. MEDICAL CERTIFICATION I ETWEES 
I, DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH 4 ONSET ab te DEATH 


Immediate cause fs eb acis ee. es Lean Pe cent 
7 / antecedent cause(s) Gay Fe 
2 eet CIS © O55 


Ne 4 Disoasen or conditions, if any, 
a “» giving rise to the above cause 


stating the underlying cause last ve 


(C) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
ted to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“H AGGIDENT Specify) PLAGE (Home, farm, fi aoe reo 
21. ACCIDENT Gpecify) GE (Home, farm, factory, street, i CITY OR TOWN: COUNTY 5 
PUR pec | OF ofne tide ere) j ( ) (COUNTY) (STATE) 
TIOMICIDE INJURY i 


pod (Month) (Day) (Year) (Heur) ] 
INJURY m 


x 


asi age 


ipply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


9 
a 
a 
EA 
€ 
a 
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iS) 
ke 
3 
% 
a 
n 
w 
a 
g 
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= 
ee 


WITH UNFADING INK. Su 


is especially important. Physicians: 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At wark 


22. L hereby certify that I attended the deceased from.S\\“Y9.\)....) 19......... to... MYAAT i eee that I last saw the deceased 
alive Se CANE NS yo , and that death occurred at...34.QOQP... m., from the causes and on the date stated above. 


NATURE (Degree or title) DATE SIGNED 


Zi, BURIAL, CREMATION | DATE LOGAWION (City, town, or county) 
Buteel Rockville 
DATE RECD BY LOGAL | REGISTRARS SIGNATURE; OR 


REG? 2-41 i 4%, MA flee, 


" PLEASE WRITE PLAINLY, 


a MARYLAND STATE DEPARTMENT OF HEALTH / {298} 
re 2411 N. Charles Street, Baltimore 


f CERTIFICATE OF DEATH Reg. Diat. No... duce 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED” 
MARYLAND any fe z 


CITY (Uf ouuide coporetionta: wiley RU and | LENGTH OF STAY eee Cf outside rate limit ite RURAL and give nearest town) 
OR give nearest town) dn pe place) 7 
TOWN & fom 4 ar kK xt ours TOWN Ze = 
HOSPITAL OR /y STREET { rural, give location) 
INSTITUTION OR, ‘a - 
STREET ADDRESS 


3. NAME OF 


8. DATE OF BIRTH 
oa -Js- 


INESS OR | i tal lc i (State or foreign country) 


'. SINGLI 
WIDOWED, ‘DIVORCED, 


Gpecity) [soar Min, 


10a. USUAL Soren (Glve kind of work 
done di ite even If retired) 


13, FATHER’S NAME 


Jesh e€2c LU. 


‘Js. Was Deceasep Even In U.S. Akep Forces? 
(Yes, no, orjunknown) {8h ae thes give war or dates of 


14. MOTHER'S MAIDEN NAME 


| 0 Cas 


16, Sociat, Security No. ‘i INF MAN AND > ADDRESS 


18 MEDICAL CERTIFICATIO! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONseT anp DeaTH 


lease eae the causes of death clearly and legibly. 


. Supply every item of information carefully. Thi 


MARGIN RESERVED FOR BINDING 


a 7 SHE ty, 
Teen 


town, or county) 
ton 


iy , : 

z re, Immediate cause (@)--..... Ae , L dad 

ea OF F Xantocedent cause(s) Gua 
os Diseases or conditions, {f any, (b)......... 
Pa giving rise to the above cause 
Re stating the underlying cause last 

; © VA 
<5 Ti OTHER SIGNIFICANT CONDITIONS y 
io] 

Pa tions eontributing to the death but not 
Se, peer to tbe disease or condition causing death. taal 4 
& E 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP RATION 20, AUTOPSY? 
e 2 Ye O No 
E A 21. ACCIDENT Specify) [Be PLACE ono aE Tactory, wtrest, : (GiTY OR TOWN) (COUNTY) @TATE) 

- HOMICIDE INJUR " 3 
32 TIME (South) Way) (Year) our) TOURY OCCURRED = HOW DID INJURY OCccURT 

While a ie = 
g zy INJURY — m. | Work At work 

as 22. I hereby certify that I attended the deceased from..a.é.0%....2...5 ore S.., that I last saw the deceased 

N ; Ss 

e@ B alive on..(A4<../....., 19.5%, and that death occurred at. ta Ba m., from the causes and on the date stated above, 

i SIGNATURE: (Degree or title) DDRESS, ae ae , DATE SIGNED 
oI 
z 


VS. AlS” 


MARYLAND STATE DEPARTMENT OF HEALTH 12282 
2411_N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...A.L/.... 


2. USUAL RESIDE} 
STATE 


te 


Noga 
es cra age 


“]) PLACE OF DEAT 
COUNTY 


Mouvtaome ny MARYLAND 
CITY (If outaide corpérate limi ite RURAL and | LENGTH OF STAY 


OR givo nearest town) (in this place) 
TOWN Olnes z 


SCE (HOME) OF Lorne Ue 


@F 


. Supply every item of information carefully. 


HOSPITAL OR STREET 
Institution on The Mouifowery Couuty ADDRESS 
STREET ADDRESS (3 uc 
3. NAME OF (First) (Middle) ‘Last) 4. DATE ‘Month’ (D; 
Bee Sto id ¢ | a (Month) (Day) (Year) 
(Type or Print) mM ary 
3. SEX 6. COLOR Of RACE | 7. SINGLE, MARBAED, %. DATE OF BIRTH 9. AGE lant birthday | If under I year |Ifunder 24 hra. 


WIDOWED, DIVORCED, é Montha | Da: Hi Min. 

£ Gee) Single | 40/29 /g62| 29 _m. Vesey ae 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Citrzan or Waat 
done $a moat of working fife, evon if retired) | Inpustry wee Ae } | Country? 
18s. FATHER’S NAME i 14, MOTHER'S "MAIDEN NAME t 


Thomas Brown | May Houston ] 
15. Was Deceasep Evuar In U.S. ARwep Forces? | 16. SoclaL SmcURITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It the give war of dates of . 
jeervice} Uf 0. none. 2 


18. MEDICAL CERTIFICATION 
INTER’ TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH prt aie DATs 


Paidivis adds ae eee | IVA orice, : . | 40 Le55 4 


494 1X Antecedent cause(s) 
Diseases or conditions, if any, (b)__...... st a = ps cTDessaghybeaviassssivvtaneathtoece 
10 7 giving rise to the above cause 
stating the underlying cause last 
(c) 
It. OTHER SIGNIFICANT CONDITIONS | 


oe the causes of death clearly and legibly. 


lease 


ysicians: p! 


RGIN RESERVED FOR BINDING 


NFADING INK. 


MA! 


Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


oo . Bi. ACCIDENT Gpeeily) PLACE (Home, farm, factory, atrect, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) 


ially important. Ph: 


is especi 


INS 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m Work O At work 


22. I hereby certify (hat I attended the deceased from. JA JZ. way LOTR, to. LALA... 19.37, that I last saw the deceased 
} 


f 
alive on dfs, 19.47/, and that death occurred at. ne .™., from the causes hal on the date stated above. 
SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 


FLO. fo an. ©, Seek tsa see a /da/s/ 
“ 5 TAL, CREMATIO) TE THEREOF OF GEMETERY OB GREMAPQRY CA : 5 
7 A REMOVAL (Specify) a 44 / I. ays . v yz wi oO eae 


DATE REC'D BY LOCAL 2 pa Be SIGNATU: 


pep aag 5 7)\' poe ts ae 


ITE PLAINLY, WI' 


Items 8, 3 FilmG157 12/13/51 whw 
MARYLAND STATE DEPARTMENT OF HEALTH =! 29'S} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“TV PLAGE OF DEAT 
COUNTY < 


ATY (If outside corpon B vi LENGTH O.: eee 
oR give nearest tows tin’ this Ha 
TOWN i tq. 


Aros A) 
TOON on ony a oe 

D g de Jaa BAe ADDRESS = 
STREBT ADDRESS 9008 - / hi 9oog 


3 
“NAME OF y 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) MOLLIE BRowN | DeaTH Ben. 3 19.57, 
6. SEX 6. COLOR OR RACE | ay MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under I year 10 under 24 hrs, 


OWED, DIVORCED, tf 
F yeah é Zee Mon' aif aye seul Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp “or Bustwass on | 5 | 12, CimizeN or WHat 
: ‘ CounTRy 


done during most of working life, evonAf retired) | Inpustry 
sepmmmmntletiden cide 2 
13. ee AME v) 
Y /) f 
pie be § ¥ 


16. SociaL Security No. 


SED 
(Yea. no, of/unimown) | (If yes, give war or fates of 
eer vic jee) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ally important. Physicians: please we the causes of death clearly and legibly. 


Immediate cause 
3 3 ( xX Antecedent cause(s) 


Diseases or conditions, if any, 
giving rive to the above cause 
§ 3 c___ stating the underlying cause laat_ 
fc) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenss or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Ya O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eres bidg., etc.) 
HOMICIDE INJUR 


ps (Month) (Day) (Year) (Hour) TOUR OCCURRED : HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


fle wt Not While 


INJURY m, | Work O At work O 
. Thereby certify that I attended the deceased from.- Aro. . —— 19990,, that I last saw the deceased 


is especi: 


alive on Bee, 3 ., 19:9, and that death occurred at. ae ae ...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


V7. peor ea 2, 4016 HL, &, as = Ue acthe, 2 7B, Z, 4/3 S/- 


RL, CREMATION | DATE THEREOF NAME OF; METERY,OR CREMATORY LO; sae 3 , town, 4 
A, REMOYAL (Specify) | A 1-14 id " so T eee wien 


j ERECD BY LOCAL REGISTRAR'S ‘SIGN. URE . 'U! RA) BitoTon 
RE 
as mows Wart, Ve 


be re eh 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, 


OR 
2) 


TOWN 


i 

HOSPITAL OR i é ; STREET OS Tocationy =a 
INSTITUTION OR ZZ yf / é 4, DDRESS 7 if Zp 
STREET ADDRESS o = CA MORE FIVE; icles) 104-S¥ ca MNoRE= (UWE. 

3. NAME OF First) (aliddley (ast) 4. DATE 


12284 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist! No. A Jed corn 


“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Pr) 
COUNTY 7 “) Were suse STATE ~~ COUNTY / Va, NTE 


CITY (if outside corporate limits, write RUR and 


LENGTH ee es oe (ll outside corpornte limita, write RURAL and give nearest town) 
ACA) 
TOWN 4A 1A x 


givo nearest town) 


Akon. LA, 


(Month) (Day) (Year) 


9, AGE last birthday 


DECEASED OF 
(Type or Print) Al VNLE LY (4 MNETZON LURD ETTE | peaty DET. 2 195/ 
eax, €. COLOR OR RACE MARRIED &. DATH OF BIRTH Thunder l year [ifunder24 bre. 
1 Ww Z shee | ays | ours | Mb. 
yrs. 


- USUAL OCCUPATION (Give kind of work 
one during most of working life, evon If retired) 


1 
AS GE MAE YC 
13. FATHER’S NAM. 


<a pi PBELL. | Weel ine _f 
15. Was DeckaseD Ever IN U.S. ABMED FoRces? DD 
(Yes, no, er unknown) | (it yes, give war or dates of 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YD,0 


A 


93d 


| BSR GECD, | 
AST DO bi) bey FEB. Vis 1, 


12, CirmZEN OF WHAT 
Counts’ 


Yes A: 


14, MOTHER'S MAFDEN NAME 


16. SociaL Security No, | 17. INFO ANT AND ADDRES: 


jeer vice) es 


18. MEDICAL CERTIFICATION 


Immediate cause O—.- 


Antecedent cause(s) eo . ‘ 7 + 


Diseases or conditions, if any,  (b) ~~... de erase 
giving rise to the above cause eo 
stating the underlying cause last 


(e) { 


ll. QTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ae ene | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! 


Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, 
SUICIDE 


HOMICIDE 
on (Month) (Day) (Year) (Hour) 


H (CITY OR TOWN) 
OF office bldg., ete.) i ( D (COUNTY) (STATE) 
INJURY i 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


INJURY m. Work [j___At work 


22. I hereby certify that I attended the deceased from. del ae. 19.4.7, to. 


alive on..d? 


+, 19.$°4., that I last saw the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


4 


19.304, and that death océurred at.. 
(Degree or title) 


SIGNATURE; i ‘ 
a &! Lhe, de X. Oe UL SG whew Urea ex Sc DEC 23 1954 
23. BURIAL, CREMATIO! DATE THEREOF Bae OF CE. METERY OR CREMATOR LOCATION (City, town, funty, de (State) 


REMOVAL (Specify; 
ase oe 13.fK 


DATE REC’ 


by 


CEMETER Wa Aue Z o SAd. 


MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. Tha corfect age 


ly important. Physicians: please write the causes of death clearly and legibly. 


is especial! 
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MARYLAND STATE DEPARTMENT OF HEALTH Len 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Peub n 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE FE 
MARYLAND Ronee. COUNTY 


TENGTIT OF STAY CITY (If outside corpgrate limite, write RURAL and give nearest towa) 
2 this pl ing) OR / . 


‘OWN 
eo oe Tigre 
STREET ADDRESS 1365 C4 


3. NAME OF ii if 4. DATE (Month) (Day) (Year) 


DECEASED 0) 
(Type or Print) DEATH 72 
6. COLOR QR RACE 7. SINGLE, MARRIED, a a] 9. AGE lant birthday | If under I ear If under 24 bra, 
| WIDOWED, FORCED | Months aye Boe | Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of work CImiZnN OF WHAT 
done ing most of working life, evon {f retired) | IND! YY oo ; - 5 


“73. FATHER'S NAME 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No. WT 
(Yea, no. pf unknown) i yor mceer or dates of ~ | 
service] 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


ntecedent cause(s) 
iseasea of conditfons, if any, 
f) giving rise to the above cause 
g a) As — stating the underlying cause last 
() 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | I19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yeo No 
21. eo es (Specify) | PLACE pores farm, peace atreet, ¢ {CITY OR TOWN) (COUNTY) (STATE) 


SUICID! OF __ office bidg., ete.) 
HOMICIDE INJURY 


lle at Not Whlio 
Work O At work 0 


ee (Month) (Day) (Year) (Hour) | ra aay OCCURRED | HOW DID INJURY OCCUR? 


INJURY. 


22. I hereby certify that I attended the deceased from......50M/=.., 192. Ce Pek? 19.5, de that I last saw the deceased 
alive ne: we 19.8.1, and that death occurred thee G .m., from the causes and on the date stated above. 


ae of, Ab) (Degree or title) RESS DATE SIGNED 
"AL (Specify) y 


REG. y: 


races 


VS. Al5 


MARGIN RESERVED FOR BINDING 


‘ @@ 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


e correct aye 


fully. 


ion care! 
is especially important. Physicians: please write the causes of death clearly and legibl. 


Supply every item of informati 


y. 


MARYLAND STATE DEPARTMENT OF HEALTH {2286 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. PAD rcs 

1. PLACE OF DEATII- ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY aay STATE: >, COUNTY 

i MARYLAND g a 
CITY (if outside corps ite RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on give n "7 "i | (in this yplace) OR ~ 
BUN Di Rha TOWN 

BOSHIEAL OR 4] - STREAT (f rural, give location) 

INSTITUTION oR (J ADDRESS 

STREET ADDRESSV/ J Chu. Varn hr. Lav kd Tian, MU). A 
3. NAME OF (First) 7\  (Middie) v (ant) 4. DATE (Mgnth) (ay) (Year) 

DECEASED O ge / f ° 

(Type or Print) | -THy ie LAA Pree z, DEATH as, 19 
5. SEX Ti Copies OR RACE SINGLE, MARRIED, 8 DATE OF BIRTIL 9. AGE last birthday | If under 1 year [Ifunder 24 hre 

: ly i IDOWED, BIVORCED. |Dec, 31, 1887 6 Mogi | ye | Hours | Min, 
nik Le are (Specity WIG 8 2, ym. 

‘dogh during OcéU orkng aoe a) ean ae Kinp or Busingss on | 11. BIRTHPLACE (State or foreign country) | nes Chara or WHAT 

jo! uring mogt_of worl fe, even If retires NDUSTRY 

Housewtre wee ee ee Alabama US 


13. FATHER'S Shae | 14, MOTHER'S MAIDEN NAME 


Francis S. JETTE Julie BOUCHARD 


(ts Was ete aveRrs OR ARMED oy 16. Soca Security No, sal 17. INFORMANT AND ADDRESS 
es. 4o,or unknow: 3 
Ho ™ Wpervioe) SCP tLor iat ° Daughter: Josephine Louise BUTLER 
MEDICAL CERTIFICATION ane ite if 
Deke 8 = | InTervVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onegt aND DEATH 


Immediaie cause (a) 
2, 0 punches! cause(s) 


Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
Gu a stating the underlying cause last 
fe} 
WW. OTHBK SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
___Telated to the disease or condition causing denth. 


| 
“19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No & 


21. EXTERNAL CAUSE WAS | gen TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING ©) OF rey Dldg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ii ORT OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m. work © ut_work () 


22. I certify that I took charge of the remains described above, held an Auto, |}, Inspection X, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid eater 9 on the dry stated above, and death in my opinion resulted 


from: natural causcs , accident |, suicide ~, homicide ., undetermined _} 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNEY 
as hise Bice Y, eee 
23. WURIAL, CitEMA fk ae THEREOF NAME OF CEMETERY OR CREMAPORY LOCATION (City, town, or county) (State) : 
REHOVEL Dec. 13, 1951 |"s avannah, Georgia 
ae REC'D BY LOCAL | REGISTR: Pe, "S SIGNA yt RE 24. FUNERAL DIRECTOR it DRESS 
Dee’ 13, 1951 | lL AE ng S. H. Hines Funeral Home, 2901 14th St., 


ate at.) eee, Se 


ec 


o 
a 
Q 
g 
i] 
io] 
4 
a 
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a 
3 
(4 
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item of information carefully. The correct age 


i 


ING INK. Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFAD 
important. Physicians 


is especially 


Y WRITE PLAINLY, 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 


MARYLAND 
CITY (If o€faide corporate, ita, write RURAL and | LENGTH OF STAY 
hen give aoe town) fn this place) 


HOSPITAL OR STREET 

INSTITUTION OR 7 5 ADDRESS 

STREET ADDRESS / 2 hehe A 
3. NAME OF First) . ast) 4. DATE (Month' 

DECEASED oF 

(Type or Print) Wrysses Butler DEATH nn 195, 
tT SEx $. COLOR OR RACE | 7 SINGLE, MARRIED, $ DATE OF BIRTH  ] 9. AGE lant birthday | In under year [ifunder24 hm. 

WIDOWED, Months | Daya [Hours Min. 
ake 197: 3 ym. | | 


10a. USUAL OCCUPATION (Glve kind of work} 10b. Kind or Business on | 11.431RTHPLACE (State or foreign country) 12, Cran or Waar 


sone pe eae life, evon if retired) } InpusTRY x iD) a g C 2, y YW “is | ay ; 
13. FATHER'S ME . 14. MOTHER'S MAIDEN NAME r 5 


(Ye Ge peer wie ghee ial 16, SoctaL SecunttY No. | 17. INFORMANT he aes ae ae 
‘es, DO, or unknown, yes, give war or dat ol “ 

4 De. vie) 3 Tt Joh —— Gsnmin Mac UE Exatr~ Fh, 

= 18. MEDICAL CERTIFICATION 


Inregval Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET ann Deats 


Immediate cause to Sanouoen Cet Grcdsinmne, ae for z fang 


1/63 X Antecedent cause(s) 
Diseases or conditions, if any, (b)-—-..-.-..-.--~ depot eevee 
xiving rlee to the above eause 


uy) A stating the underlying cause last 
(e) 


TEE ORIENT OTS ; 
ont jona con! juting ie deal ui . g 
Telated to the disease or condition causing death. Nettie asc 


Ja, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | Bal a 
Nye 4454 Veopercbh Cor unimna, Ligh Cussem Yo Nop 
HY ACOIDENT Speallyy PLACE (Home, farm, lactory, weet, 7 (IFY OR TORN) (COUNTY) ~~ STATE) 


SUICIDE | OF __ office bidg., etc.) ; 
HOMICIDE INJURY 2 


TIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whileat _ Not While 
INJURY m, | Work O At work O 
22. T hereby certify that I attended the deceased trom Oot -.L8., 19504.., to Ase.,.27.., 19%./.., that I fast saw the deceased 


alive on Kite. ‘ 1924. and that death occurred at. YK Am, from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


- the. 
23. BORIAL, CREMATION E MATO 
EMOVAL (Specify) 


DATE ae 2 ler | E TURE_, 5, 2a. Fi ERAL 
] a oe A 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col STATE 


COUNTY 
Montgomery MARYLAND Maryland ONT’ My farys 
CITY outside corporate limita, write RURAL and | LENGTH OF STAY epee (If outaide corporate limits, write RURAL and give nearest town) 


& nearest ‘ fin this place) 
Town” “)ethesda, Rural | Y Sty"? || town Hollywood 
€ . im ee ne 
sTREET ADDRESS U. S. Naval Hospital None a4 
3. NAME OF as (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED AY 
or Print) none) (none) CAMERON | Stara December & 9 51 
RACE [* GHNGEE, MARRIED, [© DATE OF BIRTH | 9. AGE last hirthday | Tf under 1 funder 24 bra. 
Speci)" SN Bie” iDec. 8, 1951 00 yee (Her | Bee ead hauls 


10a. USUAL OCCUPATION (Give kind of ork 11. BIRTHPLACE (State or foreign country) 


done during apost of working life, even If 
: Weep o oe ee ee Maryland 
18. FATHER’S N. E | 14, MOTHER'S MAIDEN NAME 


Marvin L. CAMERON Roselene JOHNSON 


15. Was Decrasto Even In U.S. ARsap Forces? | 16. SociaL SpcuriTY No. 17, INFORMANT AND ADDRESS 


ea ed ee = =~ == Father: Marvin L, CAMERON 
38. MEDICAL CERTIFICATION same as 1vel # 


I. DISEASES OR CONDITIONS DIRECTLY ry) TO DEATE Onset ann Daats 
Immediate cause (@)_... EO a | eo tag, 
Antecedent cause(s) ) p 

) 
TONS 
Conditions contributing to the death but not 


79." saactet ase, a mire oe ied 


sts giving rive to the xbove cauns 
Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 


| 12, Crizen op Wuat 


US 


= stating the underlying cause last 
Tl. OTHER SIGNIFICANT CONDI 


{) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


3i. ACCIDEN gy PLACE (Home, farm, Inctory, strent, CITY OR TOWN. COUNTY, 
SUICIDE ed OF office bidg., etc.) ; : : 2 : d ba) 
HOMICIDE INJURY : 
TIME (font) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
0 leat Not While 
@ INJURY Kirsh At work 


a 19.24, that I last saw the deceased 
eK Oa B55; 12k, and that death oceurred at... a from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from,,Dec. 8 F 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) ADDRESS DATE SIGNED 


U.S. NAVAL HOSPITAL, BETHBSDA, MD, ECs, wok 


3 ) 
Leonardtown, Maryland. 
a 23 FUNERAL DIRECTOR xD DRESS —— 


Robinson Funeral Home, Leonardtown, Md. 


Ta. 9, 1951 
pars) 1 2BB S| 2432 4 


os 
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is especially important. Physicians: 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


Te bee Ae D ere 
7 l MARYLAND 
es dt ‘outalde Saar Umite, write RURAL and give nearest towd 


TOWN 


HOSPITAL, STREET 
INSTITUTION OR : j ADDRESS 
STREET ADDRESS //) Abt fA 


3. NAME OF i 7, Qfliddley (Last) 4 DATE (Month) (Day) (Yea) 
DECEASED : = f ie OF 
(Type or Print) _//F ; AO AMP BELL DEATH Ayce, . AT — 19 5, 
BSE 6. COLOR OR RACE i 7, SINGLE, MARBIED fy ORTE OF BIRTH 9, AGE legt birthday | I under | pear |Ifunder 24 bre. 
. . Q 


WIDOWED, DIVORCED, Months | Days | H Min. 
(Specity) : LN 2ZZ—)§b 7 a ea a 


D yn. 
10a, USUAL QCCUPA TON, (Give ORS a 1b. KinpD oF BusINeSS 9m (State or foreign ¢guytry) ies Kai or Wu, 
done durighafowot wiFtinpte, Fon ligfirea) || Inburrnr if iva A . 


He bn DM dh ATU 2 
1s. FATHER y f y) MOTHER'S MAID 


hy 7) eg 
[Bro GRAHAM LK = Vax Dh SIALAn 
15. Was Deceasep Ever IN U.S. AgMED Forces? | 16. SociaL SecunitY No. 17. (NFOR q DRESS. 
(Yes, n0, or unknowa) | (It yea. give Far py dates of "4 
jeervice) |) Pe 7] 


¥ 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w-CARCIV OMA. 0 ia Bta boc 


8 / " Antecedent cause(s) 


Diseases or conditions, if any, (b)..... ._.. 
_ giving rise to the above cause 
Ea) } ~~ stating the underlying cause jast_ 
(c) 
Th. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ers 
related to the disease or condition causing death. =) EW, (Ort 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 


Yes No & 
21. oe Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


DE y OF ~ office bidg., ote.) 
HOMICIDE ONE INJURY. 
TIME (Bfoath) (Day) (Year) Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


0} ize at Not Whiie 
INJURY im) At work 


2. L hereby certify that I attended the deceased from. Q6G..../.... 19.S4., to... 0.ES..24, 1954.., that I last saw the deceased 


alive on. 22ES...22.., 19.5.4, and that ceed ported at hei MS Amn., from the causes and on the date stated above. 
u jekrec or titie) me DATE SIGNED 
SIGNATUR Dd 19k. 57. WW. 


‘ gee ot d- De. 1227/6, 


P. 
Zs. BURIAPOCREMATION | DATE THERUOF SSI OF CEMETERY OR CREMAJORY | LOCATION (City, town, or county) 
REMO! yAL (Speelfy), ~ -4 |? ss y, 
Sasa, d 


pet =C’D he REGISTRAR'S/SIGNATURE 5 

REG. 

+0) 57 az 

JOE TEES Eee 


=) 
a. coreast-go 
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MARYLAND STATE DE 
2411 N. Charles 


CERTIFICA 


, 12390) 
RTMENT OF HEALTH iit 


ect, Baltimore 


OF DEATH 


Reg. Dist. 


1. re DEATH: 
Montgomery MARYLAND 
CITY (If ouwide corporate limits, write RURAL and LENGTH OF STAY 


town ® "Bethesda, Rural 2 ‘ho"2 "ays 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ma __ Maryland Frederick 


flung (If outside corporate limits, write RURAL and give nearest town) 


TOWN derick 


HOSPITAL OR 
U. S. Naval Hospital 


STREET Qf rural, give location) 


oui 515 Elm Street Y 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
Ralph Dempster 


(Last) 4. fg (Month) (Day) 


CAMPBELL Deats December 


(Type or Print) 
IVGRCED, 
Speci) Single. 


“S. NAME OF 
DECEASED 
6 COLOR OR RACE [7 SINGLE, MARRIED. 

White Wipe 


r funder 24 hrs. 


5. DATE OF BIRTH 9. AGE last birthday | If under t 
ae al Min. 


june 24, 1900 Bl vm cee 


11, BIRTHPLACE (State or forelgn country) 


Canada 


12, CrmizeN oF WHAT 
CounTey? US 


6. SEX | 
10a. USUAL OCCUPATION (Give kind of work) 10b. KIND of BUSINESS OR 
done during it of work{ng life, even If retired) | InpusTRY 
Bent ist eee ew ee 
“TS. FATHER’S NAM. 


Male 
Fred S. CAMPBELL | 


14, MOTHER'S MAIDEN NAME 
Ella 


G,. DEMPSTER 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoclAL Smcunity No. 


Wise no onsery it ves, elvemayy onrgetes of op Le eg aR 


17. INFORMANT AND ADDRESS 


Mother: Ella G. CAMPBELL, 


18. MEDICAL CERTIFICATION () 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


en Ce 
giving rise to the above cause 


207.0 

oy (Peasse Vu 
“]i{ o- mating the underlying cause inst, 

(ec) 


It, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or coodition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


PLACE (Home, farm, factory, atreet, 
OF office bidg., etc.) i 
INJURY 


ai. see 
SUIC 


(Specify) 
HOMICIDE 


| 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 


(Day) (Year) (Hour) | 
INJURY 


EMORY OCCURRED j 
fle at qa Not While 


Work At work [) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. Oct... 
we OG... *, 19.5)... and that death occurred at... 
RE 


(Degree or title) 
LT, MCR, USNR 


3 
RIAL, CREMATION | DATE THEREOF | N 


EMOVAL 4Specify) 
zi Te) 
DATE REC'D BY LOCAL 


Dee-3, 1951 


U.S. NAVAL HOSPITAL, BETHESDA, MD. 


NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
| | Frederick ees” 


, 19.51, to Reee..3........ 19.5).., that I last saw the deceased 


Lh 337. P_m., from the causes and on the date stated above. 
DDRESS 


DATE SIGNED 


Dec. 3, 1951 


24. FUNERAL DIRECTOR "aD RESS ——— DIRECTOR ADD. 


, | M. R. Etchison & Son Funeral Home, 


3 " Arederitk > Mary: 


anG 


MARGIN RESERVED FOR BINDING 
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information carefully. Th 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomer UNTY 
& ¥y MARYLAND oC s t gov 

CITY (It outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write Land give nearest town) 

nay tne Ae Cher SbUr Ee | SEE Sst TOWN Gaithersburg 

HOSPITAL OR Me 4 fed STREET a I 

HOSPITAL OR Asbury MethodistHome ADDRESS ae 

STREET ADDRESS 
eee 

3. NAME OF (Firat) (Middle) 4. DATE Month D 
DECEASED | OF : 'o , ‘bur gee 
DEATH a¢ 


(Type or Print) John 24 
c 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 4 TH 9. AGE last birthday oo I Mf under 24 bre 
WIDOWED, DI fe i 
White | Bort eee] June 14/1475, 76m ss | Baye [em ee 
cis Gat OO eet kind of por ie Kinp of Business om | 11. BIRTHPLACE (State or foreign country) ‘i Crizen or Wuar 
jone during wost of working life, even if retired Meral Storp Petersburg. Va, | ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
dJamed 0 ) | Ler ¥ a ed 
(te Was bch iin VES ARMED roe 16. SociaL Security No. | 17. INFORMANT AaNpD “ADDRESS 
wo) lve war or ol Pa I 1 
29, or unieown) 4 (1 yee, or Methodist Home Records, Gaithersty 
18 MEDICAL CERTIFICATION 
Interval Berwarn 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet aND DEaTH 


Immediate cause « OE pelleccee™n - tA ™ 57 2/2 ate Lean 


} 
cen cause(s) 
Diseases or conditions, If any, (b)__..... 
giving rise to the above caus 
Gio stating the underlying cause last 


+ PLACE OF DEATH: 
COUNTY 


cA 


8 


(e) 
ee 
ii. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not — 
related to the disezse or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— 
Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA' 
SUICIDE a a 


OF” office bldg,, etc.) 
HOMICIDE = JURY : 
TIME (Monthy, Day) (Year) (Hour) | INJURY OCCURRED HOW DIDBNJURY OCCURT 
OF a = | Heat Not While | 
INJURY Work» (At work O ro 
22. I hereby certify that I attended the deceased frome F 199/.,, to. J2.°47.=.., 1992, that I last saw the deceased 


alive on... % ., and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF [AME OF CEMETERY OR ; wea) 
weBurter > t 1 Cemetery Cumberlan id, 
24, FUNERAL DIRECTOR apres 
Ge Gaithersburg .id 


MARYLAND STATE DEPARTMENT OF HEALTH 12292 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. coer OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery SaeTLeTD STATE Maryland cmt zomery 

CITY (If outside corporate limits, write RURAL and eas OF STAY ae (I outside corporate limita, write RURAL and give nearest town) 

Town’ "rt "™) Bethesda Town Bethe sda 

HOSPITAL OR STREET Tural, give location) +a 

INSTITUTION OR. : 5506 Southwi ek gots 

- (First) (Last) A. Te (Month) 
Richard F Glegeest. | Maw mee 
& COLOR OR RACE | 7, SINGLE, MARRIED, 5 E 5 It under 24 bra. 
: | WIDOWED, DIVORCED, Months 
(Specify) i - 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | ll. BIRTHP! | “coovne 12 Gaug or Wuat 


done during most of working Wersyeq Hele? | Construction Rockville, Maryland USA 
TS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Claggett | Cora Allison 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
ee eye ee ev Wal oO (2L4-18-8184 | Hester 0. Claggett-Wife-Same 


18. MEDICAL CERTIFICATION 


2 


INTERVAL BerweEN 


I. DISEASES OR CONDITIONS DIRECTLY L Oe TO DEATH noe Oxept aND DeaTa 
Immediate cause we. Costing = ay te 


Ue at) | Antecedent cause(s) 
Diseases or conditions, if any, (b)__.... 
| giving rise to the above causc 
Aka, stating the underlying cause last, 
{e) 
107 OTHER SIGNIFICANT CONDITIONS 
Cond! 


tions contributing to the death hut not 
ranted to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT Gpecify) PLAGE (Home, tarm, factory, stent, ? (CITY Of TOWN) (COUNTY) TATE) 
SUICIDE OF” office bldg., ete. 
HOMICIDE. INJURY i 
TIME (ifoath) (Day) (Year) (Hour) | INJURY OCCURRED | TiOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


While at Not Whilo 
INJURY mm, Work At work 


22. I hereby certify that I attended the deceased from... 19. fs 7 to... Mee... 19.54 that I last saw the deceased 


alive on... arky, 1NFZ., and that death occufred at Ge m., from the causes and on the date stated above. 
SIGNATURS: (Degree or title) ADDRESS DATE SIGNED 


2 
i 4 (3) p Bee 
Jie Bagi at -f ¢ io Ke AAI) wk NIV gd, ld-2-5) 
a REO CREMATION | DATE THEREOS * 7 ice OF CEMETERY O8 CREMATORY | LOCATION oe town, or county! Btate) 
seit gaco = Rog ve ly Rockyd lle 


i 
DATE REC'D BY LOCAL RGISTRAR'S SIGNATURE " : 
MeO 313 9)5 | | /apedeg Up. Aeroccd er Vicker lace ssineaia 
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item of information carefully. Theeorrect age 
= 


. Supply every 
lease orrie the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: p) 


TH UNFADING INK 


is especially important. 


WRITE PLAINLY, 


J 


PLE, 


Vi 
£ 


eS MARYLAND STATE DEPARTMENT OF HEALTH 12293 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF in _ Pet Dist. No. ae 


LACE 0! 2. USUAL RESIDED 
Guy PATE 
f} 4 MARYLAND 
CITY (If opi corpay ite RURAL and | LENGTH OF STAY Bide cospot ie RURAL and give) aS ey 


OR giv - (in this place) OR 
TOWN ike AA 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF CG] (Firet) (Middle) Za, J 4. DATE (Month) (Day) (Year) 
DECEASED 9 HLA | OF 
(type or Print) oA LAD ~ tAAd Tee’ DEATH »5/, 
y | ll under 1 


&. SEX y, 6, ‘OLOK OR RAG 7. NT ee TE OF Rar ” AGE last birt! ies nee hra 
q SED, ‘ont! . 
Ak L OLD LER Specity) Ly erred! ov; 2S 7 7 ym. peered [ees 
Toa, USOKL OCCUPATION (Give kind of work] 1p. Kino or Sosiness on 4 11, BIRTHPLACEA ¥ country) 12, CirigaN or Wuat 
done during most of wor} ne} jfe, even If retired) Ipoustry Was , iY? 
2 ‘ 4 xt 
13. FAl . | | 14. MOTHER'S MF Py) 
LJ g Ui es > andy - 4 ” 
15. Was Deceasen Ever IN U.S. Arup Fofcus’ Ss * 


it SociaL Security No. hi | DEMANT, AND pS) 


(Yea, ne,,or uneasy) hilt ves, give war or dates d 
‘ 18. MEDICAL CERTIFICATION 
INTERVAL BErweEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onan ae Donte 
Immedlate cause Ci 3 Ae . ke oe (Pep letad. 
P F 


‘ 
1/22. 2 antecedent eause(s) 
Diseasca or conditions, if any, 
2? )oa,  Biving rive to the above cause 
Gee stating the underlying cause last 


(o) 
SR SIGNIFICANT CONDITIONS 


Tl OTH 
Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF gine O Idg., ete.) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TRIURY ¥ OCCURRED. | ToW DID INJURY OCCUR? 
ol 
INJURY “Wore At work 
. I hereby certify that I attended the deceased from See Sa 1948, web. Bd, 19.27, ., that I last saw the deceased 


DLE Ab, 195-/, {.., and that arate occurred ate os 2 An -m., from the causes and on the date stated above. 


orgtitle} "ADDRESS SIGNED 
Wer, exe Melle es Paloien,! Jie” 
— WfAslke pro, URZed2R , - Vs 
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] E HOF //]{ NAMB OF CEME fonY On OREMATONY LOCHTI0 sid town, of county) V — 


ee Ce _eé de 
Li Ss-enrlan, hel Y 
rc ent 


[eet 
Rae c'D BY LOCAL EGISTRAR’S SIGNATURE 
we 1/3) 52 lV iceces 977 Jhorer Zh 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182} 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


country Morita x MARYLAND state Mary\and county 
filgeme Al PAY Y\and coun: Monlqomer 


GREY Gt ourmile eds ) Sorite RURAL | LENGTH OF STAY |! cry (if outside corporate limits, write RURAL and give neatest town) 


OR d_give nearest town) we this place) 
town’ “Qe thesda Adays | fw Wheaton 


HOSPITAL STREET (if ural, give locatign) 


INSTITUTION on. Suburban Hosp. appress2306@ Henderson Ave. 


3 NaN oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF _ 
(type or Print) E-\\ A M, Conner | peatw; Dec. 16 wo] 
&, SEX: Feaal .» COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | im UNDER 1 YEAR| IF UNDER 24 HRS, 


Female) Winte | Seitngericn [July 29,1245 |" se, fe] | | He 


10a, USUAL OCCUPATION (Give kind of | 10b. piu OF BUSINESS 11. BIRTHPLACE (State or eareien country) : 12. CITIZEN OF WITAT. 
work done during most of working life, NDUSTRY COUNTRY? 


even a retires) i We Oey bes home 4 ] ; figs 2 i a ye s. 
13, FATHER’S NAME: / 14. MOT) “S MAIDE!} aot" 
Olver “Bo Vig nig baton 


15. Was Deceasen Ever IN/U.S. cae Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 3419 cesses — 


(Yes, no, or unk.)| (If Yes, give war or dates of 
g__|terviee) | none | 


18. MEDICAL CERTIFICATION Wascica Park, 1] ne Me; 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Deatit 


Hag ais cause 
Lb Ddrsh 
ia iteceaenit cause(s) 
Discases or conditions, if any, 


7 Yg_Biving rise to the above cause 
stating underlying cause last 


3 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesO) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. 


aes (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.\ work{] et work 


22:57 By) certify that J attended the deceased fromW@G....b...., 19.. Roby to.D@c....1.6, 19.9.1. that I last saw the deceased 


d that death occurred at. 4.0:30...Am., from the causes and on the date stated above. 
DEGREE OR TITLE) ADDRESS t 


iene ted above, 
4 BBO. pope 5 ae Za LS, VM 72 afl 
3. BURIAL, CREMATION | DATE THE: OF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bursar’ “Pe? | 12/17/51 Ft. Lincoln Cemetery Prince Geo. County Md. 


DATE REC'D BY LOCAL | ISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REG. NEY jl Ss] Ga. em, 
Silver Spring, Maryland 
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‘Y, WITH, UNFADING INK. Supply every item of information carefully. : 


‘ally important. Physicians: please farts the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINL 


,oo 4) = 
' fe fe ud 
MARYLAND STATE DEPARTMENT OF HEALTH ~ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. Sedu Towne 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
TOWN v £ 4 2C0 
3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
OCCUPATION (Give kind of work} 10b. Kinp o¥ Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crvizen oy Waat 
15. Was Decrasep Even In U.S. Anmep Forcas? { 18. SociaL Security No. | 17. INFORMANT AND ADDRESS 


r COUNTY .; 
Mon tg MARYLAND STATE = Maryland Mont, 
ory at outside corporate Tiaits, write write RURAL and | LENGTH OF STAY CITY (If outaide corporate limite, write RURAL and give nearest town) 
{7 ip thls piace) OR 
; Tr 
HOSPITAL OR 
INSTITUTION OR 
(Type or Print) Thomas a k ‘4 , DEATH = | 
€. COLOR OR RACE | 7, SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday [It tinder T year It ander 24 pre. 
ti tired) ; 
done duringupost ot nothing. life, even Uf ret ) InpusTRY ae Washin ston eDO v2 A 
13. FATHER'S NAME 7 | 14, MOTHER'S MAIDEN NAME 
(Yea, no, or unknown) | (Il yes, give war or dates of , . . 
Iperviee rs Lthel Spilman, fashingtonGrove.ik 
18. MEDICAL CERTIFICATION 


see TOWN wy a : 
ADDRESS: 
STREET ADDRESS 
White wipowsb. PNORWBr | — Feb23 /18 decd fia 
oO m o panel + 
JO NY: row marganettys 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntervaL Barween 


Immediate cause CC) ree 
4206 poeta cause(s) 


Diseases or conditions, I any, —(b)..-...7." 
giving rive to the above cause 4 
jLfyry Mating the underlying cause last é 

(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


Yes No 
ai. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pie bidg., ete.) i 
HoMiciDE INJUR’ 5 

en (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
fNURY Work At work 


22. I hereby certify thet I attended the deceased fro: 


S25 
alive oh, (i , 1987. and that death occurred at... .m., from the causes and on the date stated above. 
oN ee ; pene or title) DR! e E, SIGNED 


LOCATION (City, town, 


w a 
'UNERAL DIRECTOR 


hrnest C. Gartner. 
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MARYLAND STATE DEPARTMENT OF LEALTH {2°96 


A fe 


CERTIFICATE OF DEATH as 
FOR MEDICAL EXAMINERS Reg. sis Wo, 


1. PLACE OR DEATI- a. CASUAL. oe,’ ) OF RASED- 7 
ae Ne ary HART 1» Pr 
. ; Gity at pa DITA rite — a¢deive nearest ton) 
Pown 


rn Oe fe 
HOSPITAL OR STREET (if rural, im location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF {7 First) , 7 7 4. DATE ‘onth) (Day; (Year) 
DECEASED ( 7 f | Or dee a : 
(Type or Print) ) yg eh AQ AMAA ACE Ks DEATH , iah | 


5, SEX | 6ACO. WOR OR R Ren 7. SINGLE, JIARRIED. | DATE OF BIRTH | 9. AGE last birthday | If under | year |If under 24 bru 


E. af in. 
ee e D Vor } 193 17 one, mest ays oul Min. 


10a, USUAL OCC SHY fave) ind ofwnrk | 10b. Kino of Difitasg on,| 11. BIRTHPLA 5 (State reign country) 12, CiTzmN oF WAAT 
done during 4 rorkiAe te, afta if retired) | Ini RY, 4 x) 
¢ LS 


CNMAA SOLA delet 2 5 
THER'S NAM, : A 7 : i4. MOTIT 4 “S ") els iif E = 
7 g “ ma AAA ; 
y In U.S. Akmep Forces?// 16. Sociat Becunrity No. RMAD ap A, 
(Yes, no, or unknown) (If yes give war or dates of Stee | “| VU 3. GueL, 
mer vite) rl a1) 


18, MEDICAL CERTIFICATION 
INTERVAL Berwei 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONEET AND DEATS 


a x ; ; 
Yl x Immediate cause «) Leeal _ eae ed, aca aha apc a coe oe 
7 
“* Antecedent cause(s) 
Dineasea nr eonditinns, if sny, ee ae ee Metal 


19 Ir giving rise to the above causa 
Gi atating the underlying cause last 
te) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition SL ee ee ee eee ee ee ee 
198. DATE OF O MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [ OF office bldg., ete.) 
CAUSE OF DEATIL JURY 


ed (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
F 


4 4 0) 


While at Not while 
INJURY m. work 0 atwork 2 


22. I eertify that I took charge of the remains described above, heldan Autopsy |_|, Inspeetion X,, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease Ved on the day stdted above, and deoth in my opinion reaulted 
from: naturol causes Ki, accident 7, suicide 1, homicide 1, undetermined _}. 

SIGNATU. RE (Degree or title) ADDRESS DATE SIGNED 


0. £2. IR a iQ. ; BA 4 of) 22-2¢. 


al Oj oa ca Pett 7 Fe Aue 2 
BURIAT. CATEMATION | DATE, THEREOF NAME OF CEMETERY OR CREMATORY TIOM (City, tgwn, or county| J Grate) 
BRE moval (Sects) 14429 1 f—, > Y Kare OO 

g S PALA A a £ 


DATE REC REGISTRAN'S SIGNATURI: FONEHAL PIREETOR : DRESS 
G. ir t bev 
me A. (ao ade Prbed 4 PLL a3 nt 
Wage = a. fet 


el 


=~ 


"SA avaune 


Date Bos Birth: Film 6142 4/30/52 dmr. 


a 5 MARYLAND STATE DEPARTMENT OF HEALTH lobe 
ee 2411 N. Charles Street, Baltimore y 


: CERTIFICATE OF DEATH Reg. Dist. No. 


= 


“o 
ez 1. PLACE OF DEATH: 2. SuaL RESIDENCE (HOME) OF DECEASED- 
m COUNTY 724 Pa aha? COUNTY yy , 77 
; Me alg ops Ery. MARYLAND. Mary land. [Mon sanery. 
> CITY (If ouside corporate limits, write “> @ | LENGTH OF STAY CITY (if outsid te limite, 
* Bs cn Of ow ate bs A cry NGTH OF 80) CTY droutsiae 3 ra “Ses RURAL and give nearest twa) 
28 TOWN river Sprin = ott. TOWN 1 iver Ying. ; 
be 
Pes ANSTITU TION. OR -S/ Ave. :.8 ADDRESS a rie 
ae Sinuer wOpRESs 7 2/ } i 4 fe 92-4) Sliga a ve. 
2 3. F ‘Middl & 
g> Name ce (First) 0 5 le) 4. DATE (Month) (Day) (Year) 
Eg (Type or Print) : me ti 957 
2 6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, . Birthday | TT under {year [it under 24 hre. 
os WED, | 
2 Ma le | (See | WIDOWED DJVORCED, 90 | Hours { Min. 
me yrs. 
Ss 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Bustngss on | 11. BIRTHPLACE (Stete or forei 12. 
S Ss ea during most of working fife, even if retired) | InpusTRY | y sppereensotney) | Les Cay ra 
er PS 3 5 nS YS 
A ge Mo Leth rep | 14. MOTHER'S MAIDEN NAME 
g me fea aA Jean Cameron Davres 
cu th 15. Was Drcrasten Ever IN U.S. Aguiep Forces? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 
B&B y | (em mo.gr unknown) | (Ut yes give war or dates of | Bras Marth, 
o 58 “Ye pervice) it  £2 _Mrs He Jen Cade Custos Dr. 
~ ‘By 13. MEDICAL CERTIFICATION Z ALEX. 
as InTER TWEEN 
a é E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oma ae Deara 
mo: ; 
a hs H Immediate cause (a)... H ea yr aj ab lures = Porth 
G a = oe 92X Antecedent cause(s) U. 
o Diseases or conditions, if any, (b)-—....... 47 & Pra De Aime gts ty ek ps s 7 
G a A giving rise to the above causs 
3 a3 stating the underlying cause last, 
Po) 2B (0) i. rs A g. c 
< “Il. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not k hee £ ‘if 
ry related to the disease or condition causing death, SS joney vncoljon. 
3 198, Bue OF OPERATION 196. MAJOR oa. OF GPERATION 20. AUTOPSYT 
e ( ce bred endsx | a Pips tpt To Laan Ye O Ne O 
E & 21. 2 Gpeeify) PLACE (Home App ny ‘eto atreat, (CITY OR TOWN) (COUNTY) TATE) 
gq SUICIDE 7) ffice bidz.. ete : 
~ HOMICIDE one INIUR i 
2 TIME (Month) (Day) (Year) (Hour) a: OCCURRED HOW DID INJURY OCCUR? 
“a OF | While at Not While | 


is especi 


INJURY m Work [At work [) 


saw on 
22. I hereby cortify that I attended the deceased from 


e- fg ., and that death occurred at Mt g 
(Degree or title) ESS DATE SIGNED 


ay that I leet saw the deceased 


SiGnaruitn 


AS Ga | bbe EP ae. 1 


fo | 


ASE WRITE PLAINLY, 


ALS 


4 
oth 
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99 ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH 1 @ a J S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No Arkon 


“lL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
wat Gorn! MARYLAND COUNTY pal pperate 
“City if lout po777 oy te RURAL and) LENGTH OF STAY || CITY Mee yl Zs wer ere ite 
oT Of onde cor bora ¥ 5 aa eRe Aa GITY Afoutaide corforn was URAL and give nearest town) 
TOWN [4 A. + (Do TOWN Luptensy7 lee 
HOSPITAL OR 4 STREET (If rural, give location) 
on ¥ 


INSTITUTION OR ADDRESS 
STREET ADDRESS iZ 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ‘ OF 

(Type or Print) Paved , LVS peata  /2 7 1957 
&. SEX | 6. COLOR OR RACE | po Beanie aoe | 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 hrs. 

; f Months Hi ‘Min, 

Female White Srl) Ande used. Sf BISSETT. Loe TDN gee ice hela 
bie USUAL ME yee aad ee a Kinp or Business oR | 1¢. BIRTHPLACE (State or foreign country) | oe orp WHat 

ne most rising life, even If retir Y é - ere 

ove Hotta WATS f “OAH Home che - aH WS: 
13. FATHER’S NAME | yf om MAIDEN NAM 
4h ty77 Lay wacd. Mina amptorr 
15. Was Decrasep Ever In . ARMED Forces? | 16, SoctaL Security No. 17. INFORMANT AND LESS 
(Yea, no, or unknown) } (If yes. give war or dates of 7 Me 

1042 ¥1_leervice) NY Y= 0 He = 
FICATION 


18. MEDICAL CERTI 
INTERVAL BerwHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause ice ferme eyocasblle, » etctin ae ¥ Ydags 
(og 7) " 
GALE antecedent cause(s) Chetree _fpagetemegpehibes oA nth 
? 


\ 


(ay 


ere Ts: to Meabove ang 
Qe tl ying 
464. stating the underlying cause last és | 


il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY: ST, 
SUICIDE * OF office bldg., ete.) 7 4 » Ltt! 
HOMICIDE INJURY 


INJURY OCCURRED 7 
Whii Not Whliie | 


At work . 
22. I hereby certify that I attended the deceased trom eee wisse7, to APE rccne 19.3.4, that I last saw the deceased 


alive wane ae 1957, and that death occurred at..// 14 Pm., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


mV tm xy ond, 13) 2157 


23. SE cee oN DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE Y. 


—— Richmond, Va. 


Puasa. GTS TOTO ou ea SIGNATURE 2 “FUNERAL DIRECTOR | "a ss 
HD — 57 bert rrects [8 Zor C- |Wnenon, Silver Spring, Md. 
—_—_ 


WoC 


TIME (Month) (Day) (Year) (Hour) | HOW DID INJURY OCCURT 
rm. 


re) 
INJURY 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. Su 


VS. AISA * * 


formation carefully. “he correct age 
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pply every item of 


mportant. Physicians: please write the causes of death clearly and legibly’. 
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r CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2294) 


FOR MEDICAL EXAMINERS Reg. Dist. No....22..2..3.<. 
1 PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND LV hes a Ee 
on te takes Fria RURAL aad] CENGTH OF STAY | CITY at Outside gorporate fleas, W7lig RURAL, wad eve nesrent tgha) 
OR, eve neal bi (in this place) OR : aie Ge, 
ETT on ee > 
STREET ADDREsS_/ /, La, B Aadbbeawre zé 
3. NAME OF Laat) 7 (DATE (Month Day) (Year) 
DECEASED i) 3 Ey | ‘OF 9 ! 
(Type or Print) LK a nO DEATH tamed 2 19, 
5-SEX5 LOR OR RACE) 7, SINGLE, MARRIED, # DATE PF BIRTIC (9. AGE las wirthany | if undar {year ifuader 24 hre 
q | WIDOWED, PDIVORGEI | 7900 | Months | Hours | Min. 
es (Specify) ‘ yrs. 


ISUAL OCCUPATION (Give kind of wnrk 
uring moss Ghee: life, even if retired) 


lob. Kino or /Buginmss or | 11 
way Py OG: Pikks 


13, FATH 


IRTHPLACE (State or foreign country) 12. CiTizen or WHat 
he wz Zz Co - ] 
€ «9. 4te 
Gey 


(ye Was aD Tike ox. ARMED ee 16. Sociat Security No. | 17. INFORMANT AND a 4; a. . 
‘#8. 0.9 now n) ve war or y 
ie pas cient io a Certs yan Mama 1907 pemmens Fey X beth 


leer vice 


18. MEDICAL CERTIFICATION 
INTERVAL Between, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onert AND DEAT. 
. 


Immediate cause {a)..2 


Antecedent cause(s) 
Diseases or conditions, ff any, —(b)._. 
2 giving rise to the above cause 

bo z, stating the underiying cause lant 


fe) 
THER SIGNIFICANT CONDITIONS | 


Gana contributing ta the death but not 


related to the diseave or condition causing death, 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, A’ PSY? 
Yes DO No § 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [9 eee oftice bidg., ete.) 
CAUSE OF DEATH, URY 
TIME (Month) (Day) (Year) ion INJURY OCCURRED HOW DID INJURY OCCUR? 
oO | While at Not white 
INJURY m. work © at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy (], Inspection (x, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Peseaued od) on the day stated above, and death in my opinion resulted 


from: natural causes |], accident |], suicide ®, homicide _j, undetermined ©). 
p= aig (Degree or title) ADDRESS DATE SIGNED 


ay a > 
j . (Brecetot fH. d. raisecos é 
yah REMOWAg? cs PON DATE PD Jae ° NAME | OF oa. Tih OR MATORY 
f DM qf 

ieee 144 ?- vel Dent her 


DATE REC'D Bp cr a; Aiea oN ore ee SRAL DIRE CTOR 
REG. 
ae LEE pea a OEr. Zl AML 
) / oF 
OL FMS 2 2 ODay: 
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PLEASE WRITE PLAINLY, 


Supply every item of information carefully. 
: please write the causes of death clearly and legibl, 


WITH UNFADING INK. 


ally important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH $2300 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


8 Eee oP DEATH 2 Bree RESIDENCE (HOME) OF bi tears 
MARYLAND 
eae OF STAY CITY (If outaide orate limits, write RURAL and nearest 
(in place) OR 
TOWN 
STREET ‘al, give location) 


DECEASED OF 

(Type or Print) DeatH Dee.  / 
R RACE 7. SING: MARRIE EB OF BIRTH 9. AGE inst birthday | If eee I year oes 24 shy 

WIDOWED, Divorce, “3 —, Mont Baye Hours | Min. 

Vadoame Speelty) EK 17ST yn. ie | 

10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Hoaivaee on | il. BIRTHPLACE (State or foreign country) | 12. Citizen OF WHat 


done during most of working life, even if retired) | INDUSTRY n ARS Pa aw > pera A. 
“TS. FATHER'S NAME | 14, MOTHER'’Y MAIDEN NAME 


> . 
ae Givew Aunie CATH epee 1D i 
15. Was Deceasep Ever In U.S. ARMED Forces? } 16. Socia, SacunitY No, | 17. INFORMANT AND ADDRESS 


(If yes, give war or dates of 


Cee 205 oF anne) | ty iva war 0 oe PoTHER | (SAne as Aawve 


18. MEDICAL CERTIFICATION 
Inturvat, Berwoen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Immediate cause (@)-.. i ae apes aang Brscactr hee g4ad osttitteall ee. 
Ahn 6 ; 
160.0 antecedent atte ay, gy Cad raceherace, WUrprte rion od band Arauud | 
Retef 


giving rise to the above cause 
160 a fating the underlying cause jast_ K, 
< iC} i 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) ETE 
et eS Se ees 


SUICIDE. OF ___ office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
fie at. Not While 

INJURY “Wore O At work 


22. I hereby certify that I attended the deceased from/4-/Z24...... soe 1., to [® (ALK... 19.54, that I last saw the deceased 


tc&...49 19S)... and that death occurred at.. Fy etre: 2 As .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


23. BURIAL, CREMATIO! DATE THEREOF 
BUROVAL wSpecny Te =m t2/ 137 ky) 
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. Supply every item of information carefully. 
jans: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ei 


is especially important. Physi 


PLEASE WRITE PLAINLY, 


hal ro $1! - 
MARYLAND STATE DEPARTMENT OF HEALTH 197301 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ll es ATH: 2 pg RESIDENCE (HOME) OF ee ee OUNTY 
MARYLAND District of Columbia 
CITY (if outside corporate limits, write RURAL and Ga the OF STAY CITY (Il outside corporate Umits, write RURAL and give nearest town) 
OR. give nearest town) ) eae | OR 
eo TOWN Washington 
(OSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR ADDRESS oh] 37th Street, S.E. 


STREET ADDRESS: 
3. NAM OF (Last) tas (Month) (Day) (Year) 


peaLe [“s peaTH December 2h 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under J ios! If under 24 bra. 
WIDOWED, DIVORCED, aoe | oe Hours | Min, 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oy Businass om | 11, BIRTHPLACE te or foreign aoe 
done during most of working life, even lf retired) | InpustRY 


Sie oe Pees ‘land 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Lynwood A. DEALE, Sr. Saliv Eileen DOUGHERTY _ 
15. Was Deceasep Ever In U.S. ARMED Forces? j 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


(Yes, bie) unknown) cites give war or dates of 


oe eo - = - - + Pegi ay. ae 


18. MEDICAL CERTIFICATION 
same as Item # 2 InveRvaL Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIY Onset AND Deata 
— 


Immediate cause Se owen aw ae ae | Mit 
QG (h Suntecodent cause(s) ae es 


Dineascs or conditions, if any, 
aiving rise to the mbove cause 


A tating the underlying cause lart_ = 
(c) heed 
“jl OFHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION . Al PSY? 


Yea No, 
21. et (Specify) s once (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.’ 
HOMICIDE INJURY 


TIME (oath) Day) (Year) Geary) INJURY OCCURRED : TOW DID INJURY OCCURT 


lle at Not While 
fNvuRy Work O__At work 


22. I hereby cortify that I attended the deceased from..D&C. 2h , to VEC...6 1... 19.24., that I last saw the deceased 


SIG, (Degrees or title) . DATE SIGNED 


— 


alive ve “f 17 and that death occurred at...q° m., from the causes and on the date stated above. 


LTJG, 


—a ee Se 
23. BURIAL, CREMATION | DATE THEREOF 
EMOVAL (Specify) 
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Xx 


very item of information carefully. 


BB caiises of death clearly and legibly. 


ph 


write 


WITH UNFADING INK. Sy 
. Physicians: please 


ially important. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH {2302 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

commry Montgomery MARYLAND STATE District of Columbig@UNTY 

CITY (If outside corporate Ilmita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR . give ne at wo) & é lace) OR. 

TOWN Bethesda, ural TOWN Washington 

INSTITOTION On ADDRESS aie woes 

srkeet appress U. S. Naval Hospital 3428 13th Street, S.E. Pe 
3. NAME OF First) (Middle) (Last) | + DATE (Month) (Day) (Year) 


Clyne oF Print) Alice Mary DEICKMANN Beata December 4, 19 5h 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bre. 


Female White Visomiyy Married |Mar. 7, 1915 36 yn. (UR | PP | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND Or BUSINESS OR | it. BIRTHPLACE (State or forelgn country) | 1 Seer or WHat 
‘OUNTR’ 


done during poost of mop dite. even If retired) | INDUSTRY | Pennsylvania US 
13. FATHER'S NAME iw | 14. MOTHER'S MAIDEN NAME 


Cyrl MALCOMSON Olive (Surname unknown) MALCOMSON 


Me ‘Was Te tea ates REA ARMED ee 16. SociAL Sucurity No. 17. INFORMANT AND ADDRESS 
+ Oo yes, give war or dates o! 
Se HH” peices SL S| - - - = ~ | Husband: Nicholas DEICKMANN, 
. 18. MEDICAL CERTIFICATION game aS em 5 
INTERVAL BrTweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Ymiawakaee ennae (-... CARGINOMATOSIS ss |.2=3_mose.... 
Z/X Besa or condone tt any, ¢)-.... CARCINOMA, CERVIX or ren. ots plus_ 


giving rise to the above causa 
4 3 stating the underlying cause last 
a pa St 


«c) ' 
OTHER SIGNIFICANT CONDITIONS 

INditlons contributing to the death but not 

lated to tha disease or condition causing death. . & 


1b, MAJOR FINDIN' 


20. AUTOPSY? 


a Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ¢ 
HOMICIDE INJURY ‘' 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m 


INS 
Whi Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
At work 


(Degres or title) DATE SIGNED 


LO Os 6 
IAMS, LT, MCR, USNR UsS. NAVAL HOSPITAL, BETHESDA, MD. Dee. &, 1951 


23. eS RON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Cremation” Cedar Hill Crematory,’ Suitland, Maryland. 
a 24. FUNERAL DIRECTOR ADDRESS 


_| R. As Pumphrey Funeral Home, 7557 
“Wisconsin Avenue, Bethesda, Maryland. — 


alive op.» .» 19.2%, and that death occurred at. m., from the causes and on the date stated above. 
« W. WILL 


} 
age 


2) 
>NThe ‘varrect 


.. Physicians: please write the causes of death clearly and legibly. 


AUNFADING INK. Supply every item of information carefully, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


lL bn Bes DEATH: 2 pea RESIDENCE (LIOME) OF DECEASED- 
Montgomery County MARYLAND. District Of ColumbigOUNTY 
CITY (It id ite mits, write RURAL and i i i 
Ae ‘lve neon Wan 4 ite an | ea ab Ee Pil a [et es corpornte limite, write RURAL and give nearest town) 
TOWN on, Md. Town _Washington,D.C. 
“EE on pes oooh rongl 
STREET ADDRESS 5425 Western Avenue, N.W. ¥ 
3. NAME OF (iret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) aLICz DORNIN | peatn DecemBe 


6 COLOR OR RACE SINGLE, MARRIED, 8 DATE OF BIRTH AGE tast birthday | If under I year |If 
WIDOWED, ORCE! 
Female White oy) Widowed | Oct.20 ,1874 77 se, [epee | Baye | Hours [atin 
oes su i See ate eee Epa of yore meh ree, or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cremgn or Wuat 
jone duri it_ of wor, 6, even rel USTR" 
me Hone ste = | none Isle Of Wight County,Virginia @"™'Y,s.a. 


13. FATHER’S NAME fl 14. MOTHER'S MAIDEN NAME 


John Franklin Scott Anna_%.Brock 
15. Was DeckaseD Ever In U.S. Anwep Forces? | 16. Social Sucunity No. 17. INFORMANT AND ADDRESS Washington,D.Cc 
‘Yes, no, or unkn (at dates of ‘, ae 
OS eee Culaioe sete: | kirs. Esmee Ertz,5425 Western Avenue,N.W. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Someta Dears 


j Immediate cause (). AewLe- Corea, Qe <= rn ae vez Pee | 
A). | antecedent cause(s) 4 Le: 2 : - 
Diseases or conditions, if any, (b)..C-4-#7 AO. RAEN MPN any EF 2 = Ay. teat 
2) a. Hlving rige to the above cause > 
stating the underlying cause last, 


fc) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Bas ei anata DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ES a Yeo No 


ne I A a 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) a 
HOMICIDE INJURY : cx | ar ~ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY, m | Work 1 At work 


e. 
SIGNATURE (Degree or title) ADDRESS yx a DATE SIGNED 


$°A nvauna 


1661 82 Dic 


arose 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


> PLACE Cad DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. apoE 


COUNT STATE Col 
Mm entgormery MARYLAND Mar ener 
fei (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside ¢: rate limite, write RURAL and give nearest town) 


R ib earest to (in this place) OR 

Town =| he: | re TOWN 

—wosriTat OR aagys STREET (if rural, give locationy 
INSTITUTION OR e ADDRESS 
STREET ADDRESS 4) aS hom don Son Hespits\ a 213 Ara Drive 

3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Month, 
DECEASED ) DA (Month) ay) (Year) 
(Type or Print) S 


ri | DEATH 
6. COLOR OR RACE | Pee MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday ) If under ures [soars brs. 
ye 


(DOWED, DIVORCED, Months Be 4 
(Specity) 4-%- V4 fet aie alle | oilers 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss on | i. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF Wuat 


done during most of working life, even If retired) Bodete™ Counray? 
13. FATHER’S NAME 14. MOTHER'S 4{AIDEN NAME 


gs | 


15. Was Deceased Ever IN U.S. ARwED Forces? | 16. SoctaL Smcurity No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or 2 pal | (Lt yes, give war or dates of ry e5.e ) ecor a « 


jeervice) 
18. MEDICAL CERTIFICATION 


sceeiicitnocmadinaine ees S Ee: od pia 
A Immediate cause (=). > fips = Bic 4 ae 
SL cobble - 


if x Antecedent cause(s) 
Diseasca or conditions, If any, _(b) 272 
giving rise to the above cause 


[Pu /— mating the underlying cause last, 
2 (c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition cnusing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION 


« 
ie ple agile tH 
5 IDENT (Specify) PLACE (ome, [a1 factory, streat, : ‘COUNTY, 
SUICIDE speci a 4 Eade; 5 * H ¢ ) (STATE) 


HOMICIDE INJURY 
URY OCCURRED | HOW DID INJURY OCCUR? 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 
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WITH UNFADING INK 


impo’ 


TIME (Month) (Day) (¥ How INJ 
OF peg SL a J While at Not While 
INJURY m Work At work 


ally 


is especi 


FP hsccee , 19>, and that death occurred at..,..l... 
(Degree or title) 


jURIAL, CREMATION 
MOYAL (Specify) 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


v3 Se 


% 
UB 
; 
3 
[ 
§ 
d 
td 
A 
zZ 
2 
fa 
8 
E 
B 
> 
zZ 
A 
By 
& 
E 
i] 


> 
ve) 
“Bo 
2 
us} 
a 
2 
3 
oO 
3 
a 
3 
j 
3 
3 
8 
5 
! 
a 
a 
5 
2 
Ba 
i 
& 
s:| 
Ly 
‘a 
5 
& 
3 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No 


“1. PLACE OF DE4TH- 2. USUAL RESIDENCE (HOME) OF DECEASED: * 
cOUNTY |. Ontgomery iaretAbs, sTaTE plarylan county Montgomery 


CITY (If ouuide corporate iimite, write RURAL and LENGTH OF STAY CITY (If outside corporate Hroite, write RURAL and give nearest town) 


Town’ ‘8thesda el Se Town Bethesda 
HOSPITAL OR : STREET ____ dt rural, give location) 
euro es, 4334 Monte. Ave. ADDRESS /, 334, Montg. Ave. 
3 Rare ci (First) : (Middle) (Last) 4 routs (Month) (Day) (Year) 
(Type or Print) WILLIAM SAMUEL ENSIGN | peata Dec. 21,1951 9 
€. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9 AGE last birthday | Wundee t year It under 24h. 
White | WIDOWED PORES, l“oct.27,1874 77 bss | ene Big | Howe | 


10.8. Sue aed ee AEG ra] of ey -~ KInp oF Bustngss or 11. BIRTHPLACE (State or foreign country) 
done luring moet nf worlkdag life, even retired) : * 
f a eit 4 “Wurniture Ma 


18 FaT. Store | 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


16. Was Decrasep Ever IN U.S, ARMED FORCES? 3 Socta, Sacugity No. 17. INFORMANT AND ADDRESS 


(fpgne of unknown) | tyes eive war or detent 7 Vf Mar Phog \Wi.R.Flaherty Jr. Same as Item#2 


18. MEDICAL CERTIFICATION 
Invernval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Data 


Immediate cause w..Crebral : 


/ ~ Antecedent cause(s) 
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2 giving rise to the above cause 
GOOm stating the underlying cause jast 
«&) 
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CERTIFICATE OF DEATH 
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10. Usual occupatlon.....sersesescesssssersssescsessestsess 


$ 
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MEDICAL CERTIFICATION 
20, OATE OF DEATH nna ye Cast COC rr 
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ame IEE 
ee oe 


hos essensnanete ferororenatoenes¥fC pe segannnnseses, Date thereof... Men deahertnfornhes 
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2- S~ S 


xh 4 . 
23, BURIAL, ae PRTE THEREOF NAME OF CEMETBRY OR CREMATORY LOG, TION (City, town, or county) (State) 
REMOMAL (Specify) Gaps ve s/ | ocd 4 Uf oe e: aie ‘ ] 
ud REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. “tt A, DIRECTOR ADDRESS 
Jee} SS. lz Oe fhazabesstee 4.1h Shiver Bo. LP ol-1g al aw, LIE. 


© FEL - vpy 


VS. ALSA 
PLEASE WRIT 


9 
z 
3 
is 
a 
-4 
° 
tea 
= 
ial 
> 
4 
al 
7) 
ag 
4 
Zz 
12) 
4 
<= 
2 


ct age 


item of information carefull. 


DI Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY, WITH UNFADING INK. 
is expecial 


MARYLAND STATE DEPARTMENT OF HEALTH 12310 
CERTIFICATE OF DEATH 


, 
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houy 5 


LENGTH OF STAY 
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y WDecceeery COnsereressensenry 19.0009 that I last saw the deceased 


sree, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
t 


MOVAL (Specify) : | [2-22-55 | 


ee Z 
2. BURIAL, CREMATION | DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY 


| Cop (City, town, or county) (State) 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE _ 
2/30] 5 bhiArk JP ~, 


‘| 24, hee 


a. 
af ADDRESS 


Eat ate 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 12313 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nov wu ton bt. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn infants give residence of mother) 


correct age 


wen County. 


yutside city oF 


How long tn above place of Bet NS ek Wasa box... 


Uf outside city or(gown limits, write RURAL and give nearest town) 
Hospltal, Institution, or street addrest where death occurrpd: 


Dd. Sa. “ ata. Se nascatt. bmp sb. ar ne 4G.3...adnban. é 
Yow tong In hospltal or Ihstitution?.......». PEA Senn eros ox | ) 


3.(a) FULL NAME rs 
osepH H. 


K. Supply every item of information carefully. T 


4, Sex ‘5. Color of race 6.(a) Single, married, widowed, or divorced 
Male. Vane : (9 dewered 20, DATE OF DEATH 3 # M 
6.(6) Kame of husband or wife. 21. LGERTIFY That death occurred on the date above stated; that | attended deceased from 


8.(c) If allve, give age 4 
¥ (, and that t last saw hg.teq.. 


Immediate cause of death. 


iy 
deceased (mo., day, yr.) 
8. AGE: Years Wess than one day 


St Se ae 


§. Birthplace. 


1D, Usuat cccunation POX Bo oe eee va 


11, industey or buslgess_ Of Pech J 


penis ey ators 
14, Malden name. an La. Sk 5, See eee Set 


é 
& 
5 


=| 15. Birthplace 
16, Informant Mose shah... Records 


Address 


WITH UNFADING IN 


PHYSICIAN: Please satalins the Yause hich death shoutd be charged statistically. 


7 


” 
sey © Date therethonwud ee 
bh; (mo 


22, VIOLENCE: If death was due to external causes, till In the following; 
Date o 


Accident, sulcide, or homicide... 
Where did Injury occur? ..... 


is especially important. Physicians: please write the causes of death clearly and legib 


bal e ‘, MARGIN RESERVED FOR BINDING 


Location Won flow 


18. Funeral director..... 


Address BSA 4 A laa 
Fh il Lhe 
(Date r9é'd by registrar) 


Injured at home, farm, Industry, public place (where?) ........... ue 
Meant of Injury Injured at work? 


RLEASE WRITE PLAINLY, 


a 
Ni =. 5 
wy ) 
AN 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS.A15 


Supply every item of information carefully. The’ correct age 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


iY, 


INL’ 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... FP 


lL eeu OF DEATH- 2. USUAL RESIDENCE eS OF DECEASED: 


==]. 0 LSS 
STATE as 
VLE MARYLAND A PTSD bt GL, Cla oe a ee 
GHEY OT oataide cotpofite lenis Se Pre a gad ] LENGTH OF STAY || CITY Or pag corparnte ines rent ott and give nearet town) / 
CG\ “Sree nth 5h 


give nearest tow) this plage) 
TOwN 


27 Town G/ech 
HOSPITAL OR STREET 4 - — Zive locagion) a 
Wad Oo Sanitoytipra tN fe, ADDRESS25D Lavra, ae, SP CW ) v 


INSTITUTION 0) 
STREET ADDRE: 
Last) | aoe (Month) (Day) (Year) 
DeaTH “et <. 
ab ATH OF BIRTH 9. AGE last birthday 
eT LIES A Ty ym. 


11. BIRTHPLACE (State or foreign country) 12, ry Waar 
Palas rt AIP) 


3. NAME OF 


If under t year |Ifunder 24 bre. 
Bente aye | Min. 


10a, USUAL OCCUPATION (Give kind of work 
done dur of working life, even If retired) 


| 14. MOTHER'S MAIDE. ME 
237 J 2arvve. O ud 
.S. ARMED Forces? | 16. SoctaL SpcunitY No. ines, INFORMANT A) GORESS 


+g 


_W. 
i ‘or unknown) | (If give wer or dates of 
rd fs} ahi go Sa. aes oS Bogerhe) dacmnil 
18 MEDICAL CERTIFICA’ 
I, DISEASES OR CONDITIONS DIRECTLY JEADING TO DEATH ets rey 
> a (fra Ce tae Cols 
Immediate cause (pe ea NES = 200 lege Apacer a2 


Diseasea or conditions, {f any, 
giving rise to the above cause 
Ys stating the underlying cause last / Rk. . 
(©) i: 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a, DATE OF OPE. me Me irra FINDINGS OF OPERATIO! 
ah > Areonynan fleorts Z. 


Ve 1K antecedent nee) tie eT. pe ae Mis clee Bhoddar 


1. ACCIDENT np iF PLACE (Home, aS tee wrest, 7] ity OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
r¢) le at Not While 
INJURY Work O At work 

22. I hereby certify a I attended the deceased from...... io. tote , 19%. ae to. /. deca. xy, 1941., that I last saw the deceased 
alive on....{..1/ fit » 19, Bf (3 and that death occurred at...!//, fe. Se .2x...m., from the causes and on she Mate stated above. 
SIGNATURE SDegreo or title) ADDRESS oy, DATE SIGN; 

Bru ta-f oe Ay AN / Cw } ‘ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


VS. AILSA 


MARGIN RESERVED FOR BINDING 


correct age 


ply every item of information caré{ully. 
please wis the causes of death clearly and legibly. 


clans. 


liy important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 123] 5 


CERTIFICATE OF DEATH 
; FOR MEDICAL EXAMINERS Reg. Diet. No....2..1G.... 


1. PLAC! IF DEATH: 
co 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


Y¥ STA’ "'Y 
Montgomer MARYLAND "Maryland Mont foner 
CITY (If outside corporate mits, write RURAL and | LENGTH “en we CITY (If outside corporate limits, write RURAL and give nearest town) 
place) 


fown’'* "OHEYY Chase ree Town Chevy Chase 


HOSPITAL OR f rural, give loration) 


INSTITUTION OR : ADDRESS 4 
Sauer webaees Home (marth) 3 4800 Merivale 


Bia. OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
Uypeortriny) ROBERT MERRIDE HALLA | DeatH Dec, 8 1 19 


ent 
ys 


If under 24 brs, 


6. COLOR OR RACE 7. SINGLE, MARRIED. 
E Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working iffe, even if retired) | INDUSTRY 


13. FATHER" AM lag A 


Philip J. Halla Lucy Plums eee 
Ane mpg esenowe) fa ea pee tah 16. SociaL Security No. | 17, INFORMA. 
acrvies) None Phil in_J,Halla- Same as Item#2 
18, MEDICAL CERTIFICATION 7 


INTERVAL BaTwHen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onesr anp Deata 


Immediate cause 
") 
92 [6 Antecedent cause(s) 


Diseases or conditinna, {f any, — (B)..-..s0or 
19 ae giving rise to the shove cause 


otating the underlying cause last 
toy 


Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but nat 


related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21, EXTERNAL CAUSE WAS PLACE (ffome, farm, factory, street, (CITY OR TOWN) 
PRIMARY [) on CONTRIBUTING ( ] OF office bide, ete.) ia ded fa) 
CAUSE OF DEATH. INJURY o ( 


TIME (Month) (Day) (Year) (Hour) | White a OCCURRED 


OF fe at Nat while 

INJURY m work 0 at wark 

22. I certify that I took charge of the remains deacribed above, held an Aulopay LR, Inspection (1, Inquiry C] thereon und from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day staled above, und death in my opinion resulted 
from: natural causes [], accident %, suicide (1), homicide (], undetermined (1). 

SIGNATUR {Degree or titie} ADDRESS DATE SIGNED 


0) 
REMOVAL (Specify) 
eee Sees, 


MARGIN RESERVED FOR BINDING 


VS.-A1S 


pply every item of information carefully. The gorrect age 


lease write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
is especially important. Physicians: p! 


PLEASE WRITE PLAINLY, 


7699 
(hivvtin anes eur 9 


Ce 2411 N. Charles Street, Baltimore 


CERTIBICATE OF DEATH ret. viet. so... 


“Tl, PLACE OF DEATII- 2. USUAL REST) NCE (HOME) OF DECEASED- 
COUNTY Me a STATE OUNTY 
MARYLAND 
Gee (if outside corporate limits/ write RURAL and | LENGTH OF STAY a (If outside gprporate te, write RURAL and give nearest town) 


give nearest town) in this piace) 
TOWN 


TOWN 
STREET (i rural, give location) 


TRSEEU URN omMOMIGOMERY COUNTY GENERAL 4 ADDIE 


STREET ADDRES: 


| 


3. NAME OF (Last) | 4. DATE ‘(Month) (Way) (Year) 
DECEASED OF — 
(Lype or Print) DEATH : 19.5 


6. SEX 6. R OR RACE 7. SINGLE, MARRIED, & DATE OF/BIRTH 9. AGE birthday | If under 1 year |If under 24 brs. 
WIDOWED, IVORCED, a ae met aye ciel Min, 
(Specify) u ie qG , GS yrs. 
1. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, Crerzan or Wuat 


done during mi working life, evon if retired), | InpusTRY Country? /) 
13. FAT. S NAM 14. 


aoe MAIDEN NA 


In U.S, ARMED FoRCES?, 
tyes, give war or dates o! 
rviee) 


16. SocIAL SacuRitY No. 


15. Was Deceasep E: 
— 


(Yes, oy inknown) 
Vo oe 
x 13. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset anp Deats. 
i 


17, INFORMA 


0 ap an i cause A Ca Ve Cardiac Vises = : 
ZOVl antecetentemnsels) 4 Ounrragy arPiry oCbuh ior 


rt giving ries to the above caus 
FY OX Rating the underlying cause last, 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT Gpecify) PLACE (Home, jarm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT > 
OF While at _ Not While 
INJURY m. | Work O At work 


22, I hereby certify that I attended the deceased from. 7 HUOS, 19.77, whlec.6.., 19S /, that I last saw the deceased 


alive on.. ec. SS a: 198 f , and that death occurred at Qo Bic: from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


arhs ©. Wlntahe, 17.9. Clorksrtle 4d. 12/6 (4 
23. Bi jes RBA ON. i. oe, (Spee OR CREMATORY | LO Woon town, — rr 5) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 2 : A 
ie ~ $7 | Garba /3 Pret VRC Higa bth ro EM atG¥y, 4d, 
pa iy Os eo Rae Ree Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


=f Bes ad 2411 N. Charles Street, Baltimore 42317 
me CERTIFICATE OF DEATH reg. pa.no....17 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
TY TATE 


COUN’ s UN’ 
AA fa’ nt omer ¥. MARYLAND ey 
CITY (If outside corpomte limita, ite RURAL and | LENGTIT OF STAY oR (If outside cor; ‘te limits, write RURAL and give nearest town) 


E=) 
& 
on 
a2 OR __givo nearest town) | (in this place) 
Ee | rete tee ee, | i ea sh ng ton SF Rove. 
cs INSTITUTION oR VME Mowt| om vy ie ount Y Ma (ff rural, give location) 
ee STREET ADDRESS 
Heed 3. NAME OF (First) ‘Middie) (Last) 4. DATE Month Di 
oz DECEASED . (ifonth) (Day) (Year) 
E 5 (Type or Print) Daisy DEATH 19 $t 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under | year |llunder 24 bre 
25 E | WIDOWED, DIVORCED, | Months bg Min,” 
22 Female lac (Specify) (ardowred. I/ 2 Goan | aye = in. 
os . 10a, USUAL OCCUPATION (Give kiod of work | 10h. Kinp oF Business on | 11. SIRTHPLACE (State or foreign country) 12. CITIZ28N oF WHat 
z, cs) done during most of working life, evon If retired) | INpusTRY H Pr 3 Country? 
= ge ewite ome. eunsylyant Us.@. 
z ze 13. FATHER'S NAMB ‘ i | 14. MOTHER'S MAIDEN NAME 
a of 1 erm hucinda Clay mou 
2 15. Was Deceasep Ever IN U.S. ARMED ‘Forcms? | 16. SociAL SECURITY No. 17, INFORMANT = 4: Ss a 
ND ADDRESS 
s S ‘at (Yea, no, or unknown) | lars: bie war or dates of | a { 
ee jeervice) Yo Hos pita Records 
La Be 18 MEDICAL CERTIFICATION 
a Bie I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
og are! 
a g H Immediate cause (a)... { aa raacasacrte Ber fanretre 
g ae 6S Antecedent cause(s) a 
oy 3 | IK Digeasee or conditions, If any, ).-Orererher. ARO£, VR, 
2 Aa giving rive to the above causa 
S Re ay |, Mating the underlying cause last_ 
4 i “ —— 
@ ae © 
< fe ii. OTHER SIGNIFICANT CONDITIONS 
Soom Conditions contrihuting to the death but not 
65: related to the disease or condition causing death. 
ae 19a. DATH) OF OPERATION | 19b. FINDINGS Of OPERATION 
Ee U N ae - 
e 2. ACCIDENT Specity) PLACE (Home, farm, factory, atreet, : (City OR TOWN) 
EB SUICIDE OF, gftee blds., et.) 


HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 

INJURY m Work At work 


is especially impo: 


6, 195.\, that I last saw the deceased 


Le 196... , and that death occurred at 40.1 22Q.m., from the causes and on the date stated above. 
D. 


. LONG title) ADDR! ; ATE SIGNED 
E SOF |N Cc. 


ATION 
| 


23. BURIAL, CREM. 
REMPYAL (Speci 


— 


DATE REC'D BY LOCAL 


PLEASE WRITE PLAINLY, 


\ 


\ 


VS. A15A 


ATARGIN RESERVED FOR BINDING 


} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The correct aye 


is especially important. Physicians: please wile the causes of death clearly and legibly. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12318 
FOR MEDICAL EXAMINERS 


2. USUAL RESIDENCE (HOME) OF DEC ED 
STATE i 


I. PLACE OF D; 


COUNTY 7, COUNTY 
MARYLAND Ait A FtZy ¢ 

CITY (If outside corporate fi write RURAL gud | LENGTH OF STAY CITY (If outgjdg corporaty limita, write RURAL and give nearest town) 

OR give oearest towo) we fin 2) . © y y 

TOWN ls i HER + TOWN AIA KAHM Ee AAT 

MRO og xB ‘aa a 

STREET ADDRESS OLNEY. MD. 2 g 
3. NAME OF (First) (Middle) 0) 4. DATE (Month) (ay) (Year) 

DECEASED Q W. 4) y OF Z 

(Type or Print) + (ZEZEF = NL A724 DEATH es st G_ 1957 
&. SEX 6. CO 7. SINGLE, MARRIED, | OF BIRTH 9. AGE last birthday | If under Lane If under 24 bra, 
4, f. WIDOWED, .DIVORCED, / ) lL, eae aye ae Min, 

Llitd (Specity) JA) gaAcecd! yynt yrs. 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF Business or | 17./ BIRTHPLAQOS (State or foreign country) 12, Cirizen or WH, 

lone during most of.working Wfe/even jf retired) | INDUSTRY | Vv. j a»: Country? aa 

a AZ 
13. FATHER'S NAME 2 Y) I 1. MOTHER'S Oy NAME 
St w a TEAL | An € 
15. Was DECEASED EVER U.S. ARMED Forces? | 16//SgciaL Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unkoown) { (It 'yes, give war or dates of vs | f 
service) dJ0-)2-YOD Wad docket fica 
18. MEDICAL CERTIFICATION — / 
INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aND DEATH 


Immediate cause Pl ey som 2 Taser; at Clas Ae = 
2 7 
» OAntecedent cause(s) sh. 
Diseases or conditions, if any, (b)_4 Kat R 


giving rise to the above cause 
stating the underlying cause Inst 
te) 
th. OTHER SIGNIFICANT CONDITIONS | 


aster 


Conditions contributing to the death but not 


telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BR Yes X_ No 0 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, {nctory, street, = (CJTY OR TOWN) (COUNTY) STAT. 
PRIMARY (on CONTRIBUTING & | OF oftcepdgy ete) g GY 
CAUSE OF DEATH. INJURY soi 7x 


(Hour) INJURY OCCURRED 
While at g Not white 


nth) (Day) (Year) 


| HOW, DID INJURY OCP? 


work at work 


22. I eertlfy that I took chorge of the remains deseribed above, held an Autopsy x, Inspection 9, Inquiry _\ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased diéd on the dry stated abone, and death in my opinion resulted 
from: noturol causes |, accident x suicide 1, homicide , undetermined _}. 

SIGNATURE. (Degree or titie) ADDRESS . DATE SIGNED 
° — ”) 
Zee 0. 3 pee hat IM 0). Panwethy for 72. <-§ 

21, BURIAT? C EMATIOD | QA MEO RvR ¢ ON ity. town, or county) (Syste) 

AE HE 7 eisgg) CEs Jf At bosaha el £ 
SD BY LOCAL VE teak th EE) 24. FUNERAL DI PL, L, Libr - Tae 
Si lLAL CEE "ZG — Le Ae Ce” (genesville~ 
Fog ere ae ae 
i , aptly 7 
Cs ia ens 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore | 2 31 4 


CERTIFICATE OF DEATH Reg. Dist. No. 


hw Coe DEATH: 2. eek RESIDENCE (HOME) OF eas 
Montgome MARYLAND bea 2 Florida ‘OUNTY 
on a outside corporate ilmits, write RURAL and ET EL Ge ar outside ‘corporate limlts, write RURAL and give nearest town) 
ce) 
wn “SEINE 'Sbring ~ town 
OEE Eee aa en STREET (If rural give location) 
Se ONRees 2911 Covington Road esos 
3. NAME oF (First) (Middle) a DATE (Month) (Day) (Year) 
(Type or Print) —s JULIA He 1937 
5. SEX 6. COLOR OR RACE Beer a ES OF ?. AGE tast birthday ian G3 tyes pe ansen ps ere: 
(ont! ays |Hours in. 
Female White (Specity) Marrie 72. ym. | 
ae USUAL oh se es end. of work ee KIND OF BUSINESS OR lM. L279 (State or foreign country) 12. Cremer or WHAT 
PST BS WE fer oriste Mev even retired) | OS Home vee sville, Virginia USSTRe 
13. FATHER’S NAME 4, MOTHERS MAL MAIDEN NAME 
James Joseph Mann Mabel Estelle Hatch Mann 


15. Was Decaasep Evar In U.S. ARMuD Forcus? | 16. SocraL Sucurity No. 17, INFORMANT 


Se ee ee Mr. Roy M. Heizer, 2911 Covington Rd. 


18. MEDICAL CERTIFICATION i prin 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 


Immediate cause (Ban Neopsasm. oF Aver. , TYPE UNDETERMINED 


/. Se G 1o¢_Antecedent cause(s) 
wan o conden, wary, a»......AR EROS Heger Disease. 


giving rise to the above cause 


61 stating the underlying cause Inst 
4 ne the uncervipecaumeltst (o)___._. ARTERIASCLBROS/S... 
UU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes { No & 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) prt SoU rae | HOW DID INJURY OCCUR? 
While at 
INJURY Work At work 


‘ite the causes of death clearly and legibly. 


o 
q 
Q 
iS 
i) 
Ps 
° 
A 
a 
i] 
> 
oe 
fal 
n 
Q 
a 
S 
1o) 
3 


WITH UNFADING INK. Supply every item of information carefully. Tha correct age 


lly important. Physicians: please wri 


22. I hereby certify that I attended the deceased from... MAY. 24, 19. to. 551. to.DE a, 19.5./., that I last saw the deceased 


alive on... Ds E¢.....L8., 190-4, and that death occurred at...) /:.2)..4.m., from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


is especial 


5707 Wideman ev. dec. 7957 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Staté) 
BulTRe At (Specity) Rock Creek Cemetery Washington, D. C. 
24. FUNERAL DIRECTOR i. 3 ADDRESS 
ti ib 8434 Ga. Ave. 
i ‘Silver Spring, Maryland 


PLEASE WRITE PLAINLY 


eye y 
MARYLAND STATE DEPARTMENT OF HEALTH i 20 al) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. As/./2. 


“1. PLACE OF DEATH 2. Leg RESIDENCE (HOME) OF DECEASED- 


COUNTY Ws COUNTY 
rer ar ebgutgomeevey — MARYLAND 
CITY Gf outside corporate limita? write RURAL and |] LENGTH OF STAY cus (If outside corporaté limits, write RURAL and give nearest town) 


OR ive nearest town) (in this place) La} 
Pow OR NEY te es | Tome z 


HOSPITAL OR STREET (fraral, give location) 
INSTITUTION OR ADDRESS 
STREST ADDRESS The Moutqoweny Co. Geu, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DEATH December 29 195 


(Type or Print) Cites H oi | | 
& COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE leat birthday | If under [year |Ifunder 24 hra, 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 
peclty) Ltd cued Uf 26/1872 ZP_yn. | | 

Toa, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusiNm@ss on | 11. BIRTHPLAGH (State or foreign country) 12, Cimzen oF WaT 

done durit ost of working liff, aveg if retired) NDUSTRY a Counrny? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


3 — 
Sohu ilk ; ae ee 
15. Was Decrasep Evan In U.: RMED inter ot| 16. SoctaL SucuritY No. 17. INFORMANT AND ADDRESS 
tes o! z 


(Yee, n0, oF unknown) | (It yes, | 


jeervice) 
18. MEDICAL CERTIFICATPON 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ze Immediate cause Wax. igi Une TA, a 
x yee ) ; 
OO piece tel) «Orta, Ada. rpphrsdea 


giving rise to the above causa 
/2) As — btating the underlying cause inst 


(c) 
ii OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 
“ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION zs | 30, AUTOPSY? 
{— Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) ~ 
SUICIDE OF ___ office bidg., cte.y 3 ; 3 

HOMICIDE INJURY F c= 

TIME (Month) | OW DID INJURY OCCUR? 

fo) 


MARGIN RESERVED FOR BINDING 


Not While 
At work 


a; 19.52 that I last saw the deceased 


alive on. NOS, ros and that death occurred at tw BE gem, from the causes and on the date stated above. 
SIGNATURE _-~ (Dette or title) g ADDR! DATE SIGNED 
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VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2) 
ee CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: yy 


COUNTY We ont. la MARYLAND STATE Td % COUNTY. e 


OR ced ree eect ter eaiee RURAL) | LMNGIH: OF) BPAY ||" cory, (ig onthide'ebrporate Hits, write RURAL and giveinenest ara) 


TOWN bethe sda. | 3 frs. Town Liberty town s 
HOSPITAL OR STREET (if rural, give Toeation) 


az INSTITUTION OR = ADDRESS F 
STREET ADDRESS AL +/os rtol / 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
; = OF 
(Type or Print) John Vo 5eph Hh tse /b erger | DEATH: Dee. 1S 1 of 
5. BEX: 7. SINGLE, MARRIED, 8. DATE OF BIR' : 9. AGE last birthday: | 1F UNOER I YEAR | IF UNOER 24 HRS, 


6. COLOR OR 
RACE: 


WIDOWED. DIVORCED, 


item of information carefully. Th 


iy Months| Days | Flours Min. 
male whrte Sea)! porried | Lee, 31,1844 | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
4g even if ew proprietor hestadvant- Maryland Ce tts 
os 13. FATHER'S NAMU: 14. MOTHER'S MAIDEN NAME: 
it 
o . . 
3 John Se2¢ph MH rts eclberger Carrie looffe 
ne 35. Was Deceasep Ever In U-S. Armen Forces? 16. Social, Security No.: | 17. INFORMANT & ADDRESS: 
2 (Yes, no, or unk,)| (If Yes, give war or dates of | | 
ae yes service) World War L | 5. \ies. Sohn TJ: Hrhtselberger - Liberty town Tid 
n i = 18. MEDICAL CERTIFICATION Lira a Becta 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnbET ARS Doar 


Immediate cause (8) sos Move 
170% DUE 
ntécedent cause(s) 
Diseases or conditions, if any, (1D) Mah Sn at 
S| Lrsiving rise tothe above cause DUE TO 
stating ur Li A 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


\ 


-@8 (1) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye No 
2k. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., etc.) | 
HOMICIDE INJURY Hq 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt — Not while 


INJURY M. | work{] at work 1) 


22, I hereby certjfy that I attended the deceased cron The hn, 1982.., t0.d Shee, 19.5.2, that I last saw the deceased 


arecsgitapicecsy 19.64, and that death occurred at.B £3 .m., from the causes and on the date stated above. 
DE OR TITLE) ADDRE: — DATE SIGNED 


La, OR GhENMATORY | EJiga 


| 24.. FUNERAL DIRECTOR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on./. 
E 


23. BURIAL, CREMATIO: 
Casdadd. (Specify) : 
ATE REC'D BY LOCAL 


REG. alr me 


‘ity, town, or county) (State) 


VS. AIS 8- 


*S “A NvaUnd 


ght 22 03d 


MARYLAND STATE DEPARTMENT OF HEALTH 12822 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (IIOME) OF DECEASED- 
STATE 


COUNTY j.4 ; r 
eas (CIE cutside corporate imita, write RURAL and give nearest town, 
TOWN Ks ) 


Qs 0. 
STREET (if rural, give location) 
ADDRESS 


- PLACE OF DEATH: 


COUNTY 
MARYLAND 
CITY (If outside corp limits, writelRURAL and | LENGTH OF STAY 


oR. ive nearest town) (in this place! 
OWN © : geY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


tion carefu 


ath clearly and legib! 


3. NAME OF (Middle) 4. DATE (Month) Way) (Year) 
ms DECEASED | OF 
E (Type or Print) q r-) DEATH 9s 
BogEX 6. COLOR Oft RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Tr under Es 
Ro WIDOWED, DIvorcED, | re ri Montbe f a Se 
& ° (Specify) ~ §1 yrs. 
aah 10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BUSINESS om | 11. BIRTHPLACE Gtate or foreign country) 12,, Gren, AT 
Zz ee done during moat of working life, even If retired) | InpusTRY | Copyter?\ 
— na: aes 
8 8 Z paid NAME | 14, MOTHER'S MAIDEN NAME 
a Ps = tvine Copeland — 
os 15. Was EASED Ever In U.S. ARMED Forces? | 16. SociAL SmcunitY No. 17, INFORMANT AND ADDRESS 
& 35 (Yes, no, or unknown) | {If yes, give war or dates of | 
eee jeervice) 
ie Bg | 18. MEDICAL CERTIFICATION ’ 
aA es Interval Between 
& Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe ONseT AND DEATa 
Lee, & Pane lA — 
mM H Immediate cause @=...... (Meese: Q CG ia, ae yl tr a 
a (ates n*) oe 
BH / /OX% antecedent cause(s) 
oO a Diseases or conditions, if any, (b).......... Se ce mtr SN | SOOO cys, 
Zz CALA /54 giving rise to the above causa 
a Be | stating the underlying cause last, ‘ 
@ Co 
< Ra Tl. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not | 
= Se, Telated to the disease oF condition causing death. Bo. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SI 12 Perce. ay Yes No 
& | “i ACCIDENT Boveity) PLACE (Home, farm, factory, atreet, = (ITH OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) H 
e ____ HOMICIDE INJURY. 
2 | "HIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY 
a OF | While at _ Not While | 
s a3 INJURY m. 1 Work O _At work 
~<e' 
: we 22, I hereby certify that I attended the deceased irae 7S 19f7., to... ken LA, 197. that I last saw the deceased 
2 - 4s" 
@ 3 alive op ..£9...., 198877, and that death occurred at ZH _.m., from the causes and on the date stated above. 
B SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
g a, ae 
F 7 Sew 
QE\UURIAL, GREMATION TH THEREO™ 
f = q PESOS (Speelfy) Ba a 04) 7 
col 
{ jee @ DATE REC'D BY LOCAL ) REGISTRA\# 24, FUNDS Bt 
od REG. 79 a g- gy ) 
g A {2-2T-S0 | - fA LOCAL, 


2 ovrvaleb ahs >6 | 


—e 
‘ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The: co; 


Ais 


VS! 


MARGIN RESERVED FOR BINDING 


age 


lease write the causes of death clearly and legibly. é 


ysicians: pI 


is especially important. Ph: 


1999: 
MARYLAND STATE DEPARTMENT OF HEALTH 1ided 


~~ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....22,/,6 


Se ee ee ae 2 ee ae eee ae 
. en Ty DEATH: 2. LEWES RESIDENCE (HOME) OF Mp a Ee 
OAL Te SAE IN MARYLAND Ngee (AGN | Wan re7ang. 
GUY Gf sataide corporate limite, write RURAL snd] LENGTH OF SAY || CUFY Uf outade es ee eee Gate ste WORAL aod give semen eee 
give nearest town) /) place) fown << AE IK oe Ase 


‘> p 
TOWN ae: Lp 
HOSPITAL OR STREET rural, give location) 

isto uat ee er PV +P CALL , 


<2) 
INSTITUTION OR IC 
STREET ADDRESS _/ 03 Rox 


3. NAME OF (Firat) < (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 7 
(Type or Print) DAN, ZL6rO77 LALIT | Qrarn “22 40 1997 


5. SEX 6. COLO R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday ‘under { year {If under 24 hr. 
/ ef OTL WIDOWED, DIVORCED, ae 4 eghe,| aye pousi| Min, 


Ma lE Spee A ee Sas PP (FF LiF. Se: 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp br Bustness or | 11 THPLACE (State or forei metry) | 12. Citrzen or WHat 
USTRY 


, BIA 
done during most of working life, evon if retired), pea ni0 27 e—. 7 CounTay? u $ 
C | 14. MOTHER'S MAIDEN NAME ; 


MMAECY Cuwear 


13. FATHER’S NAME 


Liv tee we Afernr 7 


ie Was pe ike we ARMED Ronee 16. SoctaL Spcunity No. 17. INFORMANT AND DDRESS 7 KB, 
» OF Own, yes, give war or da ol 
ea, no, oF un! (eae Bio ave es lien . ee, JOS ha yrmenta ST: 
18. MEDICAL CERTIFICATION 
Inter’ Berwaen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSBT AND Deata 


Immediate cause ().. Pulmonary Edema : WE Oe ren 4 14_hours..... 
HE O antecedent cause (s) 


Discsoca or conditions, any, (b)..... congestive Heart Failure oo. = Far | co 
Ga { giving rise to the above cause 
© CN stating the underlying cause last s i 
~ @ Arteriosclerotic Heart Disease | 5 yrs. 


il, OTHER SIGNIFICANT CONDITIONS 


ith jhutli the death bi it = : ‘ 
eee ee ea ene tities ath, Abdominal spasm of undetebmined etiolo | 15 yrs. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No ¥ 


21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, * (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCURT 
Whifeat Not While 
INJURY m1 Work At work 
22. 1 hereby certify that I attended the deceased from. OC.n 7. a 194 6 64.20,...... 19.5h., that I last saw the deceased 
alive onde 


., and that death occurred at12:30.pym., from the causes and on the date stated above. 


SIGNATURE i (Degree or title) DATE SIGNED 
dant, <. ht, M-P. 9L 20th St.N.W. Washington, D.C. Dec. 20,1951 
23. BURIAL, CREMATION | DATE TALEREOF NAME OF CEMETERY: OR GREMATORY LOCATION (City, town, or county) (State) 
REMOMAR Syectty) (ma 24,1951] Arlington Natfonal Arlington, Virginia 
DATE REC'D BY LOCAL j RHGISTRAR’'S Ee a ¥ A] 24,/FUNER: DIRECTOR ADDRESS 


Mees VESEY 62 te oe ne ee 


v t 


oa va Lex Ae) 


ae 


MARGIN RESERVED FOR BINDING 


VS. ALBA 


UAINLY, WITH UNFADING INK 


ix especially important. Physicians: p! 


PLEASE WRITE 


. Supply every item of information carefully. The ¢: 


lease write the causes of death clearly and legibly. 


gy 
= MARYLAND STATE DEPARTMENT OF HEALTH 12 U a4 
ras 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nv....02./.8 
1. PLACE OF D 1 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
LAAG. fret MARYLAND TY Lat len—9 0. & 
CITY (If outside corpora 6 RURAL and | LENGTH OF STAY CITY (it outside forporate limits, write RURAL and give nearest toWn) 
OR __ give nphghat.26xp | (in_ this place) OR C. 
TOWN. Eiki —-“y faf2-<%, TOWN Chis 2. 
TETEDEDN op 7. | ee ts vagy 
STREET ADDREss (4, LL OM OE Sar 6 nach Maid 
3. NAME OF (First) Middle) (Last) 4. DATE (Ménth) (Day) (Year) 
DECEASED f ee 
(Type or Print) (WOce-, O whdinee nT es SPeataadt en DEATH 47 19§ 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year jI! under 24 bre 
* | WIDOWED, DIVORGED, | ga ays pours | Min. 
(Sperity), -30- ym. 


WES LSpAL cg ATT ate kind of fas 
onbaldslag Bat of working lifg even if ret 
aan 


11. BIRTHPLACE (State or foreign country) 12, 


10b. Kind or BusIN@ss oR 
Inpgssry - 


PLEA PLE OR 


Pino tes 
13. FATHER’S NAM d | 14. MOTHER'S MAIDEN NAME ’ 


é : EL 
LL haat gas DV aeag tet ak hess S EN 
15. Was DEcraspty 3. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unkn6 » give war or dates of | ” ec ite 
ae ee p peg G af 3. Xho aac ay a Sere on IAs, 
N 18. MEDICAL CERTIFICATION yi, 


¢ 


INTERVAL BeTWwReEn| 


1. ‘DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH Onear anp DEATH 
Immediate cause (a)... 


LH !Antecedent cause(s) 
Diveases or conditions, if anys (Ib) soso, 
giving else to the shove cause 
QU 4 stating the undertying cause fart, 


te) 
rr 
i. OTHER SIGNIFICANT CONDITIONS: 
Conditinns enntributing tn the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSYT 
Yes) No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy 1, Inspection ®, Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes KR, acciden! (1, suicide “, homicide ~, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
7 
— {) 
“ Adead ), J Antz 2 A rick Fane Vince 2 fAa~ a 
23. i TAL, CRE FRTIO DATE Toate | NAME OF CEMETERY OR CREMATORY own, OF county) Sthte) 
BMOVAL: ( : ie 
Ars eb Lo }rafer |snt Obwot Torg | We ca Noo a 
DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE > 278 L pIREGTOR SESS 
REG. | 2 eT ie eel ;  LMGOt 1” ¢ 
Jj OO Ota SY. Pipa, NLA Ary d 


G75 -€9¢ WW: Yahi I &¢: 


(=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


ee 
1 CERTIFICATE OF DEATH Reg. Dist. No.2 nsecccuee 
re ee Ee a eee 
“|. PLACE OF DEATH” PLACE OF DEATH" is (ee ee USUAL RESIDENCE (HOME) OF DECEASED. ry” 
Montgomery MARYLAND District of Columbfa™™ 
CITY (if outside corporate limits, write RURAL and | LENGTH ri ie pis Ci outside corporate limite, write RURAL and give nearest town) 
ace) 
Town’ "Bethesda, Rural £0 Hart! TOWN Washington 
RSHTIEGS on SBDAESs Lan 
street appress _U. S. Naval Hospital 2009 Belmont Road, N.W. v 
3. pee (First) (Middle) (Last) 4. eps (Month) (Day) (Year) 
Rees Et) Stephen (none ) INGHAM Death December 8 11 
6s 6. COLOR OR RACE | “wipowed,, DIVORCE D, 8. DATE OF BIRTH 9. AGE birthday | If Yodee l year [ie hra. 
; Mi 
White {Specity) ed - 19, 1881 bee Sale 
tas: aS Ere CN aiad &, roy 10b. LD oF SEES cry | ii. BIRTHPLACE (State or foreign country) | oes Covey or WHat 
jone of working 'fe, even If r UNTER 
i = iV Massachusetts US 
is, FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
Richard INGHAM | Anne McGINNESS 
15. Was Decrasep Ever In U.S. Arup Forcas? | 16. Socia Smcurity No. 17. INFORMANT AND ADDRESS 
Con sorgynsinowa) [Oa ERM MY] - - - - - - | “wite: EF cae INGHAM, 
J 18. MEDICAL CERTIFICATION ria 
InTme val Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ay DEATH ONgat aND Deata 


Immediate cause (9) he barss Caen ee A ‘he ls 


Lf? |) [4 Antecedent cause(s) 
*L Diseases or conditions, ff any,  (b).......... ai | 
giving rise to the above cause 


Wor mating the underlying cause last 
——— {e) | 
fi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yea x No 1) 
21. core PLACE (Hi » farm, factor treat, = CITY OR TOWN: UN 
Se (Specify) 2 Be “n gros ES ry, wt ; ( ) (COUNTY) (STATE) 

HOMICIDE INJUR 3 

TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


aliva on. Sec, 6 eae # 1922., and that death occurred at... m., from the causes and on the date stated above. 
gR (Degree or title) ESS DATE SIGNED 


Ss. W. E CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Dec. 8, 1951 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Rea emt ["Dec. ea ase Mage | a, Ving 
24, FUNERAL |.) FUNERAL DIRECTOR ~~~ ADDRESS 
Collins Funeral Home, 3821 yeh Sireet 


VS. AISA @ é 


. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct agé 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


ye 
o FOR MEDICAL EXAMINERS Reg. Dist. 
T. PLACE OF DEATH: sa) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY 2 COUNTY 
AMS SEL MARYLAND Yet his caus ore Sr 
CITY (It outside corporate mits, write RYRAL and | LENGTH OF STAY || CITY Uf outsigg corpofate limita, yrite RURAL and give nearest town 
OR ‘givefigdrest tewnr // , (inp thls y place) OR : 
TO D0, a = ae OOS A TOWN Ad a 
HOSPITAL OR STREET ” Gf rufal, give location) 
INSTITUTION OR y] ADDRESS yy 
STREET ADDRESS “XK 4/72 Act tA VR os ze 4 
“3. NAME OF First) t ‘ rt ; DATE 
haven y First) (Middie) 4 (Lgat) 
(Type or Print) AAU Z SAANML A931 DEATH a 4 
5OSEX 6. COLOR/R RACH | 7. SINGLE, $DATE OF BIRTH 9. AGE lest birthday | If under 1 year |ifunder 24 bre 
A | ‘D, j 188 iG | oat aye | Min. 
PEO, pk ep - U re 
1a. USUAL OCQGGPATION (Give kind of work) 0b. Kino og B¥SINRSS_OR . BIRTHPLACE (Stator foreign coun 12, Cimizen oF AT 
done during oping its, evgn if retired) | pore \ f 1 iS ae 8 é piven ys 
4 1 4y z as 
1s. EAH j N ; 6 MOTHERS MatIDED NAME 
o yy P d | AY 7 aie 
15. Was Daceasgp Evix 1 Uf. Akuep Forcast | 16. Sociat Sucurity No. 7.,INFORMANT ANP AT)DREWS ff ¢: 
(fee. n0, of unkagrn) | (ty tor dates of f y y Qa 
service) —t.. A g aN fs 2 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN! 
Onegt and Death 


Immediate cause (a).....4 


Ly 20, / Antecedent cause(s) 


Diseases or conditions, ifany, — (b».. 
giving rise to the ahove cause 


4 ny wo) stating the underlying cause last 


fe) 
Vi. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 

telated to the disease or condition causing death. 


19a. DATE OF OPERATI 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, TERNAL CAU: PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [ | OF oftice bldg. etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 


INJURY m work —) at work 2 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection - Inquiry |, thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


from: natural causes Y¥), accident |}, suicide |, homicide 1, undetermined _| 
SIGNATURE 7 (Degree or title) ADDRESS DATE SIGNED 
J : 3 a he . 
—Pi iinet i). WNALAS f0-3 LZ 5 ABEL SL 2SO 
33, any Be CREMATION | DATE THEREOF NAME OF CEMETER' + LACATION (City, town, or county) (State) 
va ceyrclty) ja 449 x] 0 2, Ua. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR iy () 244 FUNERAL DIREOT Lf DDRESS 
REG. yon bis | E AN © i Q e ip 
ees pA Sar Ahrens \ tA oon = G JI 


TAS: 


e correct age 


item of information carefully.\ 


Supply every i f 
. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


—& WRITE PLAINLY, 
is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 324 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Diet. Ko. A snore 


2, USUAL RESIDENCE (1 
STATE ¥ 


ME) OF assent 


MARYLAND 
outside corporate we » write RURAG And ) LENGTH OF STAY 
aneety oF this po mere 
SPITAL OR STREET (if rural give Toeation) 

INSTITUTION OR ADDRESS > 

STREET ADDRESS 

3. NAME OF ‘First) (Middle) = 
DECEASED . / 


(Last) | 4. DATE ——. (Mouth) 


(Type or Print) fy 
5. SEX” hy COLOR OR RACE | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last hirthday 


WIDOWED, DIVO | ie 
VAL ior morte: NE AED 1 £6 yrs. 
16a. USU As (Give Kind of work] 10b. Kino oF BUSINESS on) 1f. BIRTHPLACE Gtate or foreign county) 


If under)24 hrs. 
Hours |Min. 


If under 1 year 
ats Days 


12. CITIZEN OF Wuat 
done duy most, Oe oes. life, even If retired) | INpusTRY - 1 ote. 
atdd wane AS 4 
13. FATHER’S Nene. | 14.. MOTHER'S MAIDED AME 
é a af 
15. Was Deceasap Evsk In U.S. 16. seu Security No. cA Me Sibel 6 
(Yes, no, or unknown) | a Nast ar OF ae of bs 
: cS A Lr 


8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY * Pu 70 D) 


E, 
=" Immediate cause @s Ot Meba O, a < Ch ~ aes ~2Y Z it oo VE te SF. | 


S0/ K antecedent cause(s) 


Diseases or conditions, if any, (b)(/. 
C giving rise to the above cause 
vio tating the underlying cause last 


NH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONsEt AND DeaTu 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION ~) | 20. AUTOPSY? 
Yes No ae 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) oe OCCURRED ] HOW DID INJURY OCCUR? 
OF bile at Not While 
INJURY m. “Wore At work [) 


22. I hereby certify that I attended the deceased from. LOBE y 193/.., to. L2 2 hb. ay 19:3/, that I last saw the deceased 


oh See rat Lee yy and that death occurred at. BE —M., from the causes and on the date stated above. 
ab y) _ Degree or title) ADDR DATE SIGNED 


’ pantie bee, 
NAME OF CEMETERY OR CR! 
van es rts Dy 


alive on. 


LOCATION (Ci own, oF county) (State) 
ho Az 
Ji GIES at aS 

(7 ep DIRECTOR Ae ADDRESS 


Ltaepe 


AATORY |* 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ACE OF DEATH: 2. a RESIDENCE (HOME) OF Wohl ae 
COUNTY OUNTY 


Montgomery MARYLAND vliary] and Mont gauery 
ead (If outside corporate limits, write RURAL and | LENGTH OF STAY on (If outside corporate limite, write RU! and give nearest town) 


ive nearest town) : (in. this place) ; 
TOWN 4 ive 8 yrs. TOWN _ Silver n 
HOSPITAL OR STREET (Gcaeall give Ieeation 


§ h Re : * * 4 
STREET aDpRESs 612 Philadelphia Avenue ADDRESS §12 Philadelphia Avenue 
3. NAME OF GHirst) (Middle) (hast) 7. DATE (Month) Way) 


DECEASED OF 
(Type or Print) HARRY S. JAMISON DEATH. Dec, 2 
& GOLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last hirthday | Wunder T year 1ifunder 24 hrs. 


WIDOWED, IVORCED, Months 3 
{ (Specity) “h woRceP Jan,6,186' a heed local Pe 


- USUAL OCCUPATION (Give kind of por RS nee oF ey oR | 11. BIRTHPLACE (State or foreign country) | “co 12. Citizen or WHat 


fdal “Estate (retired) dalesman New_York Rb is 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


99 ) 
20328 


rect age 


item of information carefully. Thé 
f death clearly and legibly. 


18. Was Decaasep Ever IN U.S. ARMED Forces? | 16. Socta SucunirY No. 17. INFORMANT AND ADDRESS 


ee esi | mane Mrs. Wm, F, Thompson,812 Phila.Ave.,SS.,Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @ s25o", Naw t é Fosdny seid 2 ing 


Antecedent cause(s) 

Diseases or conditions, if any, (b)__.. ..... 
giving rise to the above cause 
stating the underlying cause | Tant 


ply every 


ite the causes o' 


INTmRVAL BETWEEN 


. Sup 
writ 


ally important. Physicians: please 


(c) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


| 
| 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION te. 20. AUTOPSY? 


21. ACCIDENT Speci PLACE (Home, farm, factory, etreet, ? CITY OR TOWN. 
SUICIDE ite? OF office bldg., ots) ‘ ) 
HOMICIDE 


ane (Month) (Day) (Year) (Hour) Ee OCCURRED | HOW DID INJURY OCCUR? 
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WITH UNFADING INK 


le at Not Whilo 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from. A 


is especi 


ITE PLAINLY, 


alive on. we ie. 2 2, 19... J, and that death occurred at...“7. io % . from the causes and on the nae stated above. 
SIGN. Rr (Degree or title) S RESS DATE SIGNED 


G7Zil_ > 


wr 


23. BURIAL, MATION 
ve 


DATE REC'D a 
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VS. A15 
PLEAS 


aac) 


Qacow! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12329 
FOR MEDICAL EXAMINERS ee 


ee ee ee ee a ee ee eee 
1. PLACE OF DEATH" 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND tn arle 

oe {If outside corgfrate limits, ENGTH OF STAY es (if a porate limits, gig) ee RURAL and give nearest town) 


bad give nearest town) (in this place) 7 
N TOWN Ya r=) 


STREET (Hf ru bl give lo ation) 
ADDRESS Se 


fully. The correct age 


STREET ADDRESS 


ion care’ 


ti 


F Last) 7. DATE Month D 3 
DECEASED |S 6 | (Month) (Day) (Year) 


OF 
(Type or Print) DEATH $2 42 1957 


&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, je Sak OF BIRTH 9. AGE lest birthday | If under L year jIfunder 24 bre. 
“ WIDOWED, DIVORCED, aed | aye oie Min. 

77) WU/A, (Specify) aS yrs, 
10a, USUAL OCCUPATION (Give k'nd of work] 10b. Kinp oF Business on | 11. RTHPLACE Siatsor foreign country) 12, Citizen oF WHat 


done during most of working fife, even if retired) | INDUSTRY | | CouNnTaY? ve, 5 
] 4. R'S MAIDEN NAME 


2 JEN Kins si d 


15. Was DeckasED Evek In U.S. ARMED Forcgs? | 16. Sociat Security No. | 17, INFORMANT 


a nel Ss acted DV oe ee Bug 3S 


18. MEDICAL CERTIFICATION 
INTERVAL BerwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anD DEATH 


immediate cause fied 
W254 Antecedent cause(s) nt 


Diseases or conditions, if any, —(b).....! 
giving rise to the above cause 


17 © stating the under ying caune last 2. 
fe) he 


it UTHER SIGNIFICANT CUNDITLONS: 
Conditions contributing to the death hut not 
related to the diseaxe or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes PR ONo OF 
21. EXTERNAL CAUSE WAS ore it puter. estes: street, pier de TOWN) Diactp (STATE) 
ig : 


a - f 
13. FATHER'S NAME 


. Supply every item of informa’ 


MARGIN RESERVED FOR BINDING 


PRIMARY Mor CONTRIBUTING 
CAUSE OF DEATH. Mr, 


TIME (Month) (Day) (Year) (Hour, | Wea ‘OCCUR | HOW DID INJURY OCCUR? acts 


OF t Noe Ani 
__inuurvAgy 23 away 2 sealers vork LAP ia aa ame 


22. I certify that I took charge of the remains described above, held an Autopsy 4, Inspection 1] Inquiry 1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Hepeneed dead on the day stated abs ove, and death in my opinion resulted 
from: natural causes [}, accident \}, suicide (], homicide (], undetermined (1). 

E (Degree or 9 ADDRESS DATE SIGNED 


Te Fhe pul? f+ 73-5) 


23, BURIAL, CREMATI' THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burt aretr any Le 12-16-1951 Family Plot Bentonville Virginia 
DATE REC'D BY LOCAL | Ve STRAR'S SIGNATURE | ADDRESS 


REG.) 7} Bist , ( ethesda, Md. 
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1G 
is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


VS. 


¢ please rwtike the causes of death clearly and legib! 


UNFADING INK. Supply every item of information careful 


a: 


COUNTY /, 

MARYLAND 
CITY (If outside corporate Iii » write RURALAnd | LENGTH OF STAY 
OR ae give nearest town) (in this place) 


MARYLAND STATE DEPARTMENT OF HEALTH 12330 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No.2. 1.7. 


+ PLACE OF DEATH: 2. orate RESIDENCE —) OF ies TS 


OR 
TOWN 


SREePss cx, MONTEOMERY COUNTY GERERAL HOSPITAL [| AbDiHs 


STREET ADDRESS 
|. NAME OF Qaheategr/ 4. DATE (Month) (Day) (Year), 


DECEASED oF 
(Type or Print) A DEATH ¢ a20 wou 
. SEX . Li Re OR RACE yy LA SINGLE, ah / Ga hears OF ee 9. AGE last birthday | If under I year |If under 24 hrs. 
a eae ? coreg fies base ok | og 
(Specify) 2.1/4: ym. 19 | 
102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Lege BSS OR is Qe oe or foreign country) 12, CITIZEN OF Wine | 
done during most of working life, even !f retired) | InpusTRY | CounTEy? 


<< ——-——————. 
13. ber NAME hed to? Cad rites) 14. conti Ay NAME> 
15. Was Decsasep Ever IN U.S. Akwmp Forces? Qe feeasg/ SECURITY No. RK AND ae. 


: Ags 
(Yes, no, or unknown) | drt wat give wer or dates of 
jeer viee! 
F 18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Prorrbeee: Cbidlaas 
1 
Immediate cause @—_lAambhirr Fe. 
wf _— 


Antecedent cause(s) 
Diseases or conditions, [f any, — (b)__ 
giving rise to the above cause 
ih 54 stating the underlying cause | last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION a 


- 
21. ACCIDENT (Specify) Eats (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. 1d 2 a 


of fice bldg., etc.) 
HOMICIDE a INSUR ‘4 a 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
fe oe o ee at Not While 
Ih 


At work 
22. I hereby certify that I attended the deceased from f’ 2/14, 19.02, to./ fied... ,d9RTG, that I last saw the deceased 


alive on./ : , and that death occurred st... 3 6 ¥.m., from the causes and on the date stated above. 
SIGNATUR ) (Degree or title) ADDRSSS 


i>HS d if > > >fo mm 


MARGIN RESERVED FOR BINDING 


5 


rrect ave 


Z 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


EA 


pply every item of information carefully 
se write the causes of death clearly and legibly. 


is especially important. Physicians: plea: 


MARYLAND STATE DEPARTMENT OF HEALTH | 9331 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. < 


I. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mi e Waverely Sanitoriun. STATE COUNTY 
Montgomery MARYLAND. an ALA, 
Gert stat outside rok ng limita, write RURAL and pei ie = STAY Be (if outside corporate limita, write RURAL and give nearest town) 
ive nearest tows 
TOWN © ae Nural | gee eed TOWN. 
ie wae ial _— 
STREET abpRess Waverély Sanitortum New Brunswick. , 
3. NAME OF First; (Middl Last) 4. DATE nth) (Da; (Year) 
DECEASED ae phd) pny) | or ve : 9) 
(Type or Print) $ pf332-44 oO, DEATH 4) £4 1957) 
5SEX 6. COLORJoR RACE | 7 SINGLE, MARRIED J”) & DATE OF BIRTIC 7] 9. AGE last birthday | If under I year jirundet 24 bra 
WIDOWED, DI R ont aye ours im. 
be Specily) Single Dec. I, 195 80 ym. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, Cimzen oF WHat 


done during most of ae: life, even Ge INDUSTRY Campo Bello Island New B 8 4en™ 


13. FATHER’S, NAME 14. MOTHER'S MAIDEN NAME 
George M. Johnstone. Jessie Vignne Johnstone. 


ite Was SateeD PAY Us ARMED Forces? | 16. Soctat Security No, 17. INFORMANT AND ADDRESS 
rte eee RE Ga ce el igre Jessie W. Johnstone. Waverely Sanitorium. 


18 MEDICAL CERTIFICATION 
INTERVAL BatweEen 


1. DISEASES OR CONDITIONS en ee, DEATIL . ONSET AND DEATS 
: ; mimibdlaienauae (padres, Coprmteed La eee AEN. 
7 ik Anteceden! cause(s) 


Diseases or conditions, ifany,  (D)...... 
giving rise to the above cause 
atating the underlying cause dost 

fe) 

I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
Telated to the disease of condition causing death, 

19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yee No 
21 EXTERNAL CAUSE WAS. LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 


r 
RY [oR CONTRIBUTING 5 | OF officg bide. 
OF DEATH. iss | INJURY, Lega, 32m {forte Ri Lor nd 
Day Weary Hivug [3 JURY OCCURRED 
Mhhinclorwys 


While at Not whife 
S tyf 
] thereon and from the evidence 


IOY 


work at work 


o 
22, I certify thot I took charge of the remains described above, held an 4y ‘opsy Y |, Inapeftion 4, Inquiry) 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the Gry stdled above, ond death in my opinion resulted 


from: naturol causes |, accident (}, suicide %, homicide |, undetermined EJ. 
SIGNA (Degree or title) ADDRESS DATE SIGNED 
Bet hat Mb. get ie pnd /a</~SI 
NAME OF CEMETERY OR CREMATORY | ey A ION (City, town, or county) (State) 
es oh | Cedar \ Sv aw Md: 


DATE REC'D/BY LOCAL | 
iby, we en | 


EC ISTRAR'S SIGNATURE oz 24, FUN. RAL DIR R ADDRESS 
Lee \ CE abit Ube fanng Lo 
VV | Z A a e N, V V, 


age 


2) 


ea. 


Supply every item of information carefully. Th 


VS. ALS 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


oF 


c- 


is especially important. Physicians: please wits the causes of death clearly and legibly. 


es 


PLEASE WRITE P. 


295 
MARYLAND STATE DEPARTMENT OF HEALTH — 
2411 N. Charles Street, Baltimore 


z CERTIFICATE OF DEATH Reg. Dist. No 


Wis PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE 01 


UNTY 
Montgomary MARYLAND Mary. Land Monfgomery 
CITY (if outside ipa Hmits, write RURAL and et OF STAY CITY (If outside corpornte limita, write RURAL and give nearest town) 


Towne “"8Sthesda dealt Town Bethesda 
TTL OE is Or wo 
STREET ADDRESS 9017 Lindale Dr O17 Lindale Dr. 
x aa, ce (Fint) (Middle) (Last) | A Pad (Month) (Day) (Year) 
(Type or Prin) CARRIE MAYER JONES peata Dec. 26,1951 19 


6. COLOR OR RACE 7. SINGLE, MARRIED, 


WIDOWE) WORCED, 


| 8 DATE OF BIRTH 9. AGE lant birthday 


Mont 8a [eas 


W. Specify) 8 yrs. 
10a. USUAL CAEN ea RO) and oe 10b. La or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CrtmZen oF WHAT 
ouss=yrre ore Wi Home W. Virginia US 
13. FATHER’S NAME ~ | 14. MOTHER’S MAIDEN NAME 
John C. Mayer Arabella ? 
Ws Was Pa aed erie va Aime FOR caer: 16. Social Security No. 17. INFORMANT AND ADDRESS 
Oo, OF unknown, yes, give war 0! aut 
Ss As None Mrs J.L,Davidson Same as item#2 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEn 


J. DISEASES OR CONDITIONS DIR) g ‘LY, LEADING TO DEATH 3 Onewt AND Deate 
we Cae peatert Maal 7 A Ws 


i Immediate cause 


Diveases or conditions, if any, 
orl { giving rise to the above eauss. 
To oO stating the underlying cause Inst. 
fe) : 
Ti. OTHER SIGNIFICANT CONDITIONS ra 


eee 

Conditions contributing to the death but not é 7 

Telated to the disease or condition causing death© 2: L9F) 
“Tee. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ae Enh iia Con SE OT Yea O Nori 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { CITY OR TOWN: ‘co 

SUICIDE | OF — office bldg. ets) i : Y i ge) psy) 

HOMICIDE INJURY : 

TIME (Boats) (Day) (Yea) Clour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF ey) a Whileat Not While 

INJURY See nes oo | Work 0) At work 


22. I hereby certify {hat I attended the deceased from.,.7.™, hive, 


oft emia Ps 19.57 ,angthat qe Weed oe n Spa the causes and on the date slated abo a 
Rh o bes 
4 VAD fl aise oe i 202 Slee A rug hl36 x/ 


23. BURIAL, CREMATION | DATE THEREOF NAME ERY-OR CREMATORY | LOCATION (City, town, or county) (State) 


cRamavvon” | 12-26-51 Cedar Hill Suitland, Maryland 


DAT! EC’D BY LOCAL | REGISTRAR'S SIGNATURE A ERALS DIRE Oh DDRESS 
gy Le Wiehe L Lenankbjea Bethesda Ma. 


REG. 42 ' 


A 3Lstett £, FY _-L4oretfa. 


MARGIN RESERVED FOR BINDING 


WITH UNFAD 


Vs. A15 


information carefully. The correct age 


i 


Supply every item of 


ING INK. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH p9Qoy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY STATE COUNT 
Mo alge Are x 4 MARYLAND Nay ylan a * Ma at : 
oe bs outside Geta) limita, write RAL and | LENGTH OF STAY cae: (Il outsid¢ corporate limite, write RURAL and give nearest town) 


ive nearest town) ;— ‘ afin this place) 


{ 
Town weda Wig TOWN ethe SAA 
a | EE) Moos eT 
' 
STREET-ADDRESS wubu | Noo ve land he Ane 


« hear (First) = (Middle) ey 4. DATE (Month) (Day) (Year) 
DECEASED 1 Sz : OF Dye 
(Type or Print) AWE: Lim u 2 DEATH 2c l 195 / 
6. COLOR OR RACE 7 SINGLE, piyoRceD "4 8. DATE OF BIRTH 9. AGE last birthday [Ii vader 1 year funder 24 bre. 
a ges Min, 
Wh wre i Nov-/2 1895 66 yn | 0 | Z eal : 


10a. Gata oor atnee | (Give eur Shee pot 10b. Kinp or BusiNEss oo ll. BIRTHPLACE (State or foreign country) 12, Crmcen or Wuat 
done during mest of ao ing file ial InvusTay é - Country? i « 
13. pet! SY 5 lade | 14. MOTHER’S MAIDEN NAME ~ 
An is fa ME NRT 
15. Was Deceaven Evue In U.S. ARMED Fouces? 16, Soctan SpcuritY No. 17, INFORMANT AND ADDRESS 4 = 
(Yea, n0, or unknown) eS yes, give war or dates — hes < ag n 
on - Davy S, done $0) Ss 


18. MEDICAL CERTIFICATION 7 
Inreavat Bi 
Onset AND PEATE 


I. DISEASES OR CONDITIONS metre eee ea 
(a). hb 


Immediate cause 


ths K Aneaedia chane|*) ert ~ Yareler fo Lk hee ee oo -- 


Diseases of conditions, if any, oe 


; giving rise to the above cause = 
| © | Osatating the underlying cause iast A 7 a 
(c) 5 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions eontrihuting to the death but uot | 
related to the disease or eoudition eeusing S@NtC— 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
=e f ee | Ye D _No # 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN’ COUNTY) STA 
SUICIDE y | oF ee aoe 7 i A Sei ae J eon 
HOMICIDE IN. : 

TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED TOW DID INJURY OCCUR? — 

F a While at Whilo SS 


{xsunx— : 


22. I hereby certify that I attended the deceased fronfAGAt™ ee, to./. Der... 19,9, that I last saw the deceased 
My, 1 _ and that death occurred WBS Ye &n., from the causes ar: on the gate stated above. 


(Degree or title) DATE SIGNED 


eH. eeeks "WU apler, Dp he (bec / 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ee AAS ‘ wn Richmond, Va. 
Vazcec: SIGNATUR! 7 24, FUNERAL DIRECTOR. ADD: 


YL AA p _ Bethesda ,Md 


BURIAL, CREMATION 


Bub PER Si 


“D BY LOCAL 
PREG. 12-/2)5) 


VS. & 


- 


a ie 


PLEASE WRITE PLAINLY, WITH 


éf 


= 
soled 
The correct age 


AON Ci 


. Supply every item of informati 
ns: please write the causes of death clearly and legtkly. 


MARGIN RESERVED FOR BINDING 
1a} 


UNFADING INK 


ix especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH 12334 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diote Noi 224 Geos 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE QO co 

MARYLAND 9, . 

te RURAL and | LENGTH OF STAY aug {It outside gars. mits, write RURAL and give nearest town) 


UNTY 


(in this piace) 
— TOWN £2 Bate mr) 


STREET fat rural, 


ADDRESS 522 gy 


HOSPITAL OR 
INSTITUTION OR es - a ge 
STREET ADDRees Pa Reve “2 9 


ve location) 


3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (ay) Year) 
DECEASED () > OF ss 
(Type or Print) 4AM bya 2) DEATH 2 19 ¥) 

5. SEX 7. SINGLE, MARTIED, IDATE OF BIRTH 9. AGE last birthday | If under | year /Ifunder 24 bra 

WIDOWED, DIVORCED, (h ’ {9 ) Q 1G rcal| aye ll Min, 
(Specify) re, yrs. 


Tacs 
10a, USUAL DCCUPATION (Give kind of work 


TOb~KIND OF, BUSINESS! OR T. RIBTHPEACE (State of foreign country) ITIZEN OF WHAT 
done bucipk Rpoat AI working life, eyen If retired) STRY } N 4 p <a A 
b, x TA Re he 
ee NAMA q y 


c\WA- 


ARMED FORCES? 
war or dates of 


15. Was D¥ 


16. Socta, SEcuritY Na, 
(Yes, no, or 


—_— 


18. MEDICAL CERTIFICATION 


InTeRVAL BarweEeNn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATH 


Immediate cause ). AZeaneeran Sciaineinat cater J Flat __| helen. 
CAntecod ent cause(s) CR Me, ( ee 


Diseases or conditions, if any, —(b) 2... Perce tear 


3 giving ties to the above cause = ee ee ee 

/ 7 © © stating the underlying cause last, Lia Zz g Ne oe ee ee 
fe) 

Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSR WAS PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY & on CONTRIBUTING | OF office Jhiz., ets.) f 
CAUSE OF DEATH. INJURY Zee 9 Zzegeu tM LG ants ii 
TIME (Month) (Day) (Year) (Iour) INJURY FCCURRE HOW DID INJURY OCCUR? 
~ . t L why _ 
InguRyY Pea-AS IIS] Aye wae oar werk | 
22. I certify thot I took chorge of the remains described above, held an Autopsy %, Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulted 
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UNTRY? 


done during mo of i life, even e retired) 
13. FATHER’S NAME 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @-=.2 Ce TovA RY THRIMBOSIS 
KOK Suessrecmivetany, @....D/ABETES  MEULITLS...... 


giving rise to the above-cause 
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STREET ADDRESS Washington San, & Hospits) 607 Elmont St 
3. NAME OF (First (Middle) (ast) 4. DATE Month 
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INGLE, MARRIED, | 9. AGE last birthday rE under er funder 24 
ays 


3. COLOR OR RACE | 7.5) rm 
WIDOWED, DIVORCED, Months | Hours | Min. 
Z (Specify) >. Je ss 
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Ke 


‘1i3y Antecedent cause(s' 
FHS X Diseases or conditions, ey. OL. 
giving rise to the above cause 
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2411 N. Charles Street, Baltimore 
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Yes 0 Nes 
21. ACCIDENT (Specify) AS (Homk, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH : Aj 
we 2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No... 
“]. PLACE OF DEATH 2, USUAL RESIDENCE —_ OF DECEASED: 
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ane ae outside capone limita, write RURAL and pear ated STAY ae Cr outside corporate limits, write RURAL and give neareat town) 
fearest town! ace) 
Tomeeet or) Chevy Chasel 20 verre TOWN Chevy Chase 
2 Bie agg ag 
STREET ADDRESS i 712 Chevy Chase Blvd. 
3. NAME oF (Firat) (Middle) (Last) l ri DATE (Month) (Day) a 
(Type of Print) B ie ates Maize peatH Dec. 25 te 1 
5. SEX < GOLOR OR RAGE | 7, SINGLE, MARRIED, 9. AGE last birthday funder 24 bra. 
Whi WIDOWED, DIVORC ays | Hours | Min, 


ale ! 
1a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. 12, Crtmmn or Waar 


done during of working life, even If retired) | InpustrY | és r Country? U a A 
2S aoe GUS le _ | CNew London, Gonn fi] 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles E. Layman Minnie Davis 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. Social Smcunity No. 17. INFORMANT DDRESS To aqeén Kd. . 
(Ye, nop waknows) KE ea give war or dates of aoe ADDRESS We “Aber een td. ’ 
: eervice) None_ Margaret M. Boaz Bethesda Md 
18. MEDICAL CERTIFICATION 3 c 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII aes ke Dore 


Immediate cause 


aera et a pe. a oe es 
//)\+ | Antecedent cause(s) 


Diseases or conditions, Hany,  (b)...... .....- ee es ee EI er ee art ie fener Pe nT eres ee ee ye ae ee 
o giving rise to the above cause 
Gif Cv stating the undertylng cause last 
eee {c) J 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo Ne . 
21. ACCIDENT (Specify, PLACE (Home, farm, factory, strest, : CITY OR TOWN’ ‘COUNT 
SUICIDE beet OF office bldg., etc.) i ’ } iu =) bat 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not Whlle 
INJURY m Work At work () 


22. I hereby certify that I attended the deceased —- a 19.9, to. __ tlee.., 19304 that I lest saw the deceased 
ed at. 


alive on../ be JI, 19474, and that “ut oceul Ake. Bi from the causes and on the date stated above. 


3 Degreo or title) DATE SIGNED 
SZ pa 
3, BURIAL, DATE THEREOF LOCATION (City, town, or county) Wtatey 


creel See | 12-28-1 A 


DATE REC'D BY LOCAL 


Prince George 


Th&correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12342 7 
FOR MEDICAL EXAMINERS hee, DA ene 


RACE OF DET 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery MARYLAND Virginia 
oe a outside corporate ftmits, write RURAL and LENGTH OF STAY GIFY Af outside corporate limits, welta RURAL and give nearest town) 
Vv 0 th 
CLO | Enis: telazes Town Lignum 

OePTERE OR STREET (i rural, give location) 

INSTITUTION OR ADDRESS ee 

STREET ADDRESS _2719 Munson St, 
ee ee Ae 
o NRRRIOF (First) (Middie) (Laat) « DATE (Month) (Day) (Year) 

(Type or Print) Martha Collins Mastin DEATH Dec. 17 1§1 
SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, @. DATE OF BIRTH 9 AGE Test birthday | Tf under 1 year [funder 24 bra 
Female White | eee oD apEvOne ER. | Gyre, {Monet | Dave | Hours | Min, 
iiss eoene SON Rind of ore a Kinp oF Business on 11, BIRTHPLACE (State or foreign country) | 12, Comes or Waat 

lone duri ost of working life, even if ret NOASTRY 
Housewife - "OWE home Virginia ugha 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
William Collins | Ella Sparks 
15. Was Decrasep Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) (hss es, give war or dates o'| 

ice) on 
; MEDICAL CE “ATIO’ 
18. MEDICAL CERTIFICATION Silver Spring rary andes 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onert ap Deata 


Immediate cause (a 


K20/ Antecedent cause(s) 
Diseases or conditions, f any. (b)..... 
giving rise to the shove cause 

TYa. stating the underlying cause fant 

te) ' 
M1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the diseane or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Ilome, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
T'RIMARY [1 or CONTRIBUTING (> | ot 


OF office bidg,, ete.) 
NJURY 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Mour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 1) at work 2 
22. I certify that I took charge of the remains described above, held an Auto; ,, Inspection ¥, Inquiry || thereon and from the evidence 
obtained by bemgeesti a! 4 Inspectianor Inquiry, find that said decease ded ¢ on the aw stated above, and death in my opinion resulted 
from: natural causes , accident 1, suicide (7, homicide _, undetermined _ 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 
, 
(/ (s é yy f cs 
VIR? ant FP]. 2-/7% 


Ja 
24. BURIAL. C EMATION DA’ REOF | NAME OF CEMETERY OR rar ‘ORY | TOCA ON (City, town, or county) (State) 


Retoval & BukiaY{ 12/17/51 Methodist Church Cemetery | Riohardsville, Virginia 
RE) 


DATE REC’ D>BY LOCA Ea ta at a 24. FUNERAL DIRECTOR ADDRESS 

Bi fs2 AC ZRLIES sist Lcmpdatet, Bh3h Ga. Aves 

ilver Spring, Maryland 
Baa Ss 


MARGIN RESERVED FOR BINDING 
NFADING 


“PLEASE WRITE PLAINLY, WITH U 


VS. ALSA 


The correct uge 


lv. 
XN 


ib 


INK. Supply every item of information caref 
important. Physicians: please write the causes of death clearly and legi 


is especiall: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12343 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2K F... 
rie OF DEATH. % USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery wie ARS STATE Maryland Mont Panety 
oan Ga outside corporate limits, write RURAL and ee OF STAY eee (If outside corporate livnits, write RURAL and give nearest town) 
ive ni 
Town ®* “T&kSHR Park yre Town Takoma Park 
ToETEOR on TERR es 
STREET ADDRESS 7721 Eastern Ave., Apt. 21 7721 Eastern Ave pt, 21 
3. Rae or (Firat) (Middle) (Last) | 4. 1 ad (Month) (Dey) (Year) 
(Type or Print) Julia M, McCo DeatH Dec. 15 1951 
5. SEX 6. COLOR OR RACE 7 SINGLE. MARTIED. . DATE OF BIRTH 9. AGE last birthdey | Ttunder T year [Tfundet 24 bra 
DOWED, Ray’ font ays | Hours | Min, 
Female White (Specify) Stnste” Nov. 30, 1871 80 own. | | 
BS rene TSE aR ae pine of work He Kino or Business og | 11. BIRTICLACE (State or foreign country) 12, Cenaay or What 
one during most of working life, even if retired) NDUS », 
‘ffdne South Dakota U.S 
is, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Charles Thomas McCoy Margaret E. Taylor 
15. Was Daceasep Ever IN U.s. ARMED FoRCES? | 16. SociaL SECURITY No. 17, INFORMANT AND ADDRESS, 
(Yee, no, o unknown) | (It yen, give war or dates of 2 Deen ec Lee 
ni service) e.F g on _scvoy, akome Park q 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Ghee ri wis Rhee 
a Antecedent cause(s) 
Diseases or conditions, any, (hb) _.-....... eet re eee 
giving rise to the above ceuse 
Gio. Mating the underlying cause jest, 
: te) 


1. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BeTweeNn 
Onset AND DEATH 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


3. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. EXTERNAL CAUSE WAS PLACE (Home, ferm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING 1 | OF — oftice hldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (ifour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF | While at Not whife | 
INJURY m1 work at work 
22. I certify that I took charge of the remains deseribed above, held an Autopsy | |, Inspection x, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes xX, accident (1, suicide 1, homicide ~, undetermined _). 
ae (Degree or title) ADDRESS DATE SIGNED 
c . fr D) . La Finn Ve a fI2I SS 
23. HURIAL, CREM N ) DATE THEREOF NAME OF CEMETERY OR CREMATGRY | LOCATION (City, town, or county) ‘Gtate) 
Creiiaeion Se" 12/17/51__|Ft. Lincoln Crematory Prince Geo. County Ma. 
Date REC D,BY, LOCAL | REGIS RES SU NATURE TT 24, FUNERAL DIRECTOR ADDRESS 
— AY ST Paes wh «AFA by TODD NCO | Ga, Ave 


U Silver Spring, Maryland 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully.“ : 


oe 


PLEASE WRITE P! 


VSraAi5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


we CERTIFICATE OF DEATH Reg. Dist. No 


MARYLAND STATE DEPARTMENT OF HEALTH J O2 4 1% 
2411 N. Charles Street, Baltimore 


J. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
co COUNTY 
Mon MARYLAND 
hee a outside peas limita, write RURAL and a ee wa STAY Gee (If outside corpornte Umits, write RURAL and give nearest town) 
in, aCe) 
OR py tre nearest town) Bethesda, Rural = thle Elsee) Poort Washington 
HOSPITAL OR on Se (If rural, give location) 
STREET ADDRESS U.S. Naval Hospital 2312 Naylor Road, S.E. - 
“3. NAME OF (First). (Middle) == (Last) |<. DATE (Month) (Day) (Year) 
NAME OF ) (Middley (Cast) | DA (Month) Day) (Year) 
(Type or Print) MEYER DEATH 
It under 24 bra, 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under J goer 
| tha | Da: 


Female (Speelty) yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind ov Business om | 1). BIRTHPLACE (State or foreign country) 12, Crtrzmn oy Waar 
done during most of ‘icing tife, even if retired) Inpusret a M 1 a | Counrny? Us 


13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 


Julia Ann HORNOR 
16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


met dae oe eek Father: D 1d R. 
18. MEDICAL CERTIFICATION same as item # 2 pase 
I. DISEASES OR CONDITIONS DIRECTLY Se TO _DEATH = ONSET AND Deats 
Immediate cause () alan Se uree fa/ a eae oe x 
ALY 
7’) © Mantecedent canse(s) 
Dineases or conditions, if any, (b).. 
1 7 miving rive to the above cause 
stating the underlying cause Inst, 


©) 
Ti. OTHER SIGNIFICANT CONDITIONS l 


15. Was Decrasup Ever IN U.S. ARNED Forces? 
(Yes, no, or unknown) (Sele (it 4a give war or dates of 


Condltions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee {{ No 
ZI. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, atrest, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office b bldg,, ete.) 
HOMICIDE Insur: : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED : HOW DID INJURY OCCUR? 
fo) hileat Not While 
INJURY m, “Work O At work 


22. I hereby certify that I attended the deceased from.. “p 19.21, that I last saw the deceased 


..y 19,.51-,and that death occurred at.12: 20. Fat .m., from the causes and on the date stated above. 
(Degres or title) DATE SIGNED 


Lage nC, USN __U.S. NAVAL HOSPITAL, BETHESDA, MD. Dec. 26, 1951 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatay 
Me g the ‘and. 
24, FUNERAL DIRECTOR ADD 


alive on... 
SIGNATU 


Jd. M. JO 


y) 


Delite REC'D BY LOCAL ie Rin 
BERG sl 1951 


er ETT POY ‘ =: 


scant ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
CERTIFICATE OF DEATH Hed Phat, Noe. 


2. USUAL IDENCE (HOME) OF DEC: 
MARYLAND Pn : 


ae ud ae ou i ve nearest town) 


INSTITUTION OR ADDRESS 


HOSPITAL OR STREET (If rural, give | 
STREET ADDRESS es 


3. NAME OF (Lgst) 4. DATE (flonth) (Day) (Year) 
DECEASED: m4 


(Type or Print) . / ‘fg 19 37 


5. BEX: SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 IRS, 
WIDOWED, DIVORCED, 


(Specify): | see. . 7. oi 57 cu money Daye ue. Bin. 
1ZE) 


10a. USUAL GCCUPATION (Give kind of | 19h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CIT: OF WHAT 
work done during most of working life, INDUSTRY;_— COUNTRY? 
even if retired): _ 


13, FATHER’S N. 4 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16. SociaL Secuntry Ni 
(Yes, no, or unk.)} (If Yes, give war or dates of | 
service) i o— 


18. MEDICAL CERTIFICATION : b 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Gnabl see Dee 


Immediate cause (a)... 


Ibe DUE TO 
Antecedent cause(s) 


, 4 Diseases or conditions, if any, (b).. 
160 Caiving rise to the above cause. DUE TO 
stating underlying cause last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


cat Yes NoO 
21. ACCIDENT (Specify) pe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) H 
HOMICIDE INJURY l = 


poe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY _— M. work () at work (] 


F DATE SIGNED 
LC 5 n 2-fE-£, 
BEI DATE THEREOF | 3 5 R i 
; ned /Ysi 4 tA PIF STN, 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 


Pagiinen Q2}e) 


> OePWw a, Sx 3K ‘is 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 
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ply every item of 


Sup) 
: please write 


ysicians 


is especially important. Ph 


/ 1. PLACE OF DEATH: 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore * a { 
yBt> 


CERTIFICATE OF DEATH Reg. Dist. No..... 


lk. 
2 Lege AL RESIDENCE (HOME) OF DECEASED- 
COUNTY ye 
MARYLAND Ley 


CITY (if outside corporate od | LENGTH OF STAY = 
OR give nearest town) 3 (in this place) OR { . 

TOWN ALA TOWN cae A 

HOSPITAL OR P STREET give s sinaapaes) 


~ 


INSTITUTION OR oe a a ADDRESS Ay, : r 

STREET ADDRESS/ 1g nu Lire ShgtAsiars COO” 1c OVA Ge, Hay 
3. NAME OF 7 (First) (Middle) 4. DATE fonth Di 

Deceasep fg 3, \ 4 AP ey : | Da (fen Day) (Year) 

Type or Prin) (7 FAA): vA 3 Death \¥\> 19 
&. SEX €. CO, OR RACE ik wipowe pep ORCED, 8. DATE OF BIRTH 9. AG, birthday | If under 1 Beat, |ifunder 24 bre. 

halt: tSpeity + a he IS Zo Co BI yrs. owe | aye ets oe 

10a. USUAL OCCUPATION (Give kind of work} 10b. ee oF “BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, Crten or Waar 
done during most of working life, even if regired) ir : | an i | County? ~ 

Se Te eee ee alee ee. Keke A RAs. Lo yaa) ¥.S A. 
13. FATHER’S NAME | 14, baa MAID poe 

Aa <A ie Pos Vw Cu. HALA ofed 


16. Wis Deceaven Ever In U.S. Anup feces 16/ Social Swcuniry 5 ia INFORMANT pnp ADDRESS 
(Yea, no, or unknown) | (If po give war or dates of ) 
6 - EP ee 


18. MEDICAL CERTIFICATION 


giving rise to the above cause 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ss = Yao 


INTERVAL BETWEEN 
g { stating the underlying cause last 
i © 
‘HER SIGNIFICANT CONDITIONS 
21. eco Ng —: = AS aftce bi farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., et 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: \ ONeet AND DeaTa 
Immediate cause » Say ae ue rs q a . sy “Pie Aan 
1. 
Conditions contributing to the death but not 
te.) 
HOMICIDE vie INJUR i 
HM (Gfonth) = (Year) (foun TROURY OCCURRED : HOW DID INJURY OCCURT 


“ °() 6 Antecedent cause(s) 
~ Diseasce or conditions, if any,  (b)_. WS ae roe . tS ED Bie ad scien pes 
related to the disease or condition causing death. 
leat Not While 


fasuRy “Work O__ At work 


22. I hereby cortify that I attended the deceased from) 
alive on. LVS ar, 1912s , and that death occurred at. 


SIGNATURE (Degree or titie) 
teh Qos WH 


23. BURIAL, CREMATION | DATE FHEREOF NAME OF CEMETERY OR-CREMAZORY ] LOCATION 
REMOVAL vee mal bs 2 26 f ae fi 
iY oe 


ried lt § 


? 


aa’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 2347 


be . CERTIFICATE OF DEATH rez. vse no 
y Pa 


“T, BEACH OF DEATH: aK % USUAL RESIDENCE (HOME) OF DECEASED: aie 
ONT GOMERY MARYLAND Marylaw eue Moul powery 


CITY (Ef outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
give nearest town) (in this place) 


OR . OR . 
TOWN SILVER SPRIWG | Town _Si\vex ,Spy.wg , 
HOSPITAL OR na 4 CHI (if rurat, gi¥ iocation) 


‘REET 
INSTITUTION — — DDRESS ¥61@ - Piney Branch Road - Apt-ao1 


OR 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
ake A DEATH DEc. rey | 


(Type or Print) . we 
b.SEX ¢. COLOR OR RACE | 7. oiNGiR, @IARRIEDS | 8. DATE OF BIRTH 9. AGE last birthday | {f under 1 year jlf under 24 bre. 


Male white wip meron | JAN. 24, 1897 “54m | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busingss on | 11, BIRTHPLACE (State or foreign country) 12, Crrizan oF WHAT 


_ Rey ey poring "Bi ice reti Fal pan Poliee dD UNB p R 1) A 5 accuse itd $ . p “3 
13, FATHER’S NA: - | 14. MOTHER’S MAIDEN melt 
James Aleyauder  WMrller Aowes Cecelia Couker _— 


15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SoclAL SacuRITY No. | 17. INFORMANT AND ADDRESS. 


(Yea, ni wey OSE or, dates of | Josephine ic H; s 8619 Pine Y. ae 


Inervico) =a 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


(, / 4 Immediate cause WOES Contr * Abs. Wee mmt Lh Ages J 
Antecedent cause(s) 


Discasos or conditiona, if any, (b).-..-._...-. 
$5 giviog rive to the above cause 
4794 — atating the underlying cause lact_ 
fe) 

il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Vent. Ye 0 No 


ii. ACCIDENT Gpecily) PLAGE (Home, farm, tnchory, strect 7 (TY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bide., ete.) i 
HOMICIDE INJURY i 
TIME (Month) ‘Day) ear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ee eae Oe | Whileat Not Whilo | 
INJURY wm. Work, Eh ke erect 


22. I hereby certify that I attended the deceased from, ade : 198.4, toPree. A, 19$7\., that I last saw the deceased 


, 19$\.., and that death occurred tS2 360 om, from the causes and on the date stated above, 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 


OAs WB. Vass Saeko, Word Oa, Are Srey 


23. BURIAL, CREMATION | DAT: THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
) 
EC: E 


REMOVAL (Specif; 
‘Bugiai eee ONAL 
DATE REC'D BY LOCAL iS ajSTRAR'S 


Agee a Ge ey. Put. Fee ce Cree 


MARYLAND STATE DEPARTMENT OF HEALTH As 34 in) 
2411 N. Charles Street, Baltimore 


$ 
i | CERTIFICATE OF DEATH pe. pu. No e27.. 


Te PLAGE OF DEATH: = 2 USUAL WESIDENCE (HOME) OF DECEASED” Sd 

: UNTY Montg Co, Aiton Maryland SOUNTY Monta 

> CITY (ff rid Iinita, write RURAL and | LENGTH OF STAY CITY (If outaid th . 
2 fe Ge le Srp z ite, rT ant | (in this ploes) on (if out le corporate Ilmita, write RURAL and give nearest town) 
3s Olney a TOWN ! 2 

HOSPITAL OR , ia STREET give location) 

E INSTITUTION OR Montgomery County ADDRESS a ra 

4 STREET ADDRESS & ae cae 7 Ceder Ave 
3 3. SOS (Firat) “(Mic (Last) | 4 es (Month) (Day) (Year) 
Q (Type ot Print) Richard imory Willis peaTH 12 17. 19 51 
E < COLOR OR RACE | 7, SINGLE, MARRIED, Elas bitbday | Wunder 1 year yitunder 24m, 
& ‘WIDOWED, PIN? ig») | son 
£ (Specify) Mg val 


102, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business OF 


done during BRR Sure pre me oven retired) | Hey"e hone 


13. FATHER'S NAME | 


15. Was. ven IN 


Decrazep (S.A 17, INFORMA. 
(Yes, no, or unknown) {os (It chs ave war a pies of 


AND ADDRESS 
Ralph &. Mills. fashington Doe. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT#H Onger ann Data 


16. SoctaL Security No. | 


+ please oo the causes of death clearly and legibly. 


Immediate cause 
Leo b Antecedent cause(s) 


1 Oe ee eae : lipet) eee ee a a ee Y / sya 
fo) y; F 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
ted to tbe disease or condition causing death. 


198. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


cans 


MARGIN RESERVED FOR BINDING 
2c 


WITH UNFADING INK. Supply every item of 


Ph; 
< 


portant. 


Yes No 
21. ae (Specify) OF fee bid ia fae atreat, | (CITY OR TOWN) (COUNTY) (STATE) 
» ete. 

A HOMICIDE i z 

tad TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 

a ‘While at Not While | 
@ g INJURY m. | Work © At work he. 

Bae : 22. I hereby certify 9 I attended the deceased tromLa¥... . 19. £2 toe 4.2 1947, that I last saw the deceased 

¢ alive on.” eto, from the causes and on the date atated above. 


otf, and that death Sc es at... 1G 


DATE SIGN: ED 


at Pe 


Jade a thé PAP . Prd: 


;URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 
: i 
Mee ea) ae Gaithersburg 


PLEASE WRITE PLAINLY, 


= 


VS. ALSA 


{7 7 
& Ph 


\ 
y. 


MARGIN RESERVED FOR BINDING 


/ 
correct age 
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A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 8 


A COUNT 
Montgomery MARYLAND Virginia Seo arr 
fees (If outside corporate Timits, write RURAL and | LENGTH OF STAY ay {if outside corporate limits, write RURAL and give neerest town) 


Town" "Bethesda, Rural | Zap TOWN Alexandria 
HOSPITAL OR STREET at Tural, five Tocation) 


STREET ADRs _U.S. Naval Hospital ADDRESS _3107 Circle Hill Road v 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Camilla Chipman MOORE Beatn December 21, 195] 
6. COLOR OR RACE | eee pete tee 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year ie under 24 brs. 


White (Specity) duly 2 a 1886 65 yr. a | ae | ope 


Ie. USUAL OCCUPATION (Give kind of work] 10b. Kinn oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Wrat 


done during moat pt resp ie even \Wfretired) | InNDusTRY 


Country? 
Minnesota US 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Frank CHIPMAN GODFREY 
i Was a aan ee ARMED pone 16. Socia, Security No. 17. INFORMANT 
DO, 01 ten 
i ee eige ceeeaeerll) on cucos. to led Records 
18. MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause ). + Re Ewa ; Be" PT | 


Antecedent cause(s) Za 
Diseases or conditions, If any, — (b)..c2 
giving rise to the above cause 

stating the underlying cause lest 


(ey 
il. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
feleted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (COUNTY) (STATE) 
PRIMARY Mor CONTRIBUTING (] | OF office bldk., ete. 
CAUSE OF DEATH. INJURY aR 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED 


OF While et Not while 
INJURY 4 2s/ work [at work 3" 


22. I certify that I took chorge of the remains described above, held an Autopsy [¥, Inspection [], Inquiry (J thereon and from the evidence 
oblnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
uses-+f,_ occidepsy I, suicide (], homicide 1], undetermined (]. 
‘Degrg6 or title) ADDRESS DATE SIGNED 
ey M.D. Gaithersburg, Maryland dec. 21, 1951 
23. RURIAL, CREMATION |DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


Burvar’ "pec, 24,1951 | Arlington National Arlington, Virginia 


ets REC’D BY LOCAL | REGISTRA 'S SIGN. SURE 24, FUNERAL DIRECTOR ADDRESS: 
ver Spr yo ij 


Georgia Ave., 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH ar 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2b Qennneenre 


[ruc oroara 2 int BSDENCE (OM OF DECEASED PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
aa Montgomery MARYLAND Maryland ONY Marys 
oe (If outside corporate limits, write RURAL and LES ine eh is CITY (If outside corporate linits, write RURAL and give nearest town) 
B08) 


‘z) 
Sat 
correct age 


© 


Pay nearest ¢ OR 
Za Town” ‘"bethesda, Rural ‘3 ours TOWN Leonardtown, Rural 
te LO hours _ 
fs HOSPITAL OR STREET | ua Gt rural, give location) SSS 
ae Never wopRess U. S. Naval Hospital Star Route 4 
PERL! I ee ee ee ee ee eo 
ais 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a3 Ree at) Patrick Shayne MORGAN | Skatn December 7, ns 
52 5, SEX €. COLOR OR RACE TISINGLE, MARRIED, hg DATE OF BIRTH ‘>. AGE last birthday | Il uader 1 funder 24 hr, 
Ea Male White (Specity) PAYERS if ept. 16, 1951 tele) yrs. Mgatie | ve | = 
os, i. 10a. USUAL eg) Sek AAO work Wee ish) or Business OR | 11. BIRTHPLACE (State or foreign country) 12, Crrmmgn ov Waat 
PA 3 done during most yoreing life, even if retired) je L&E Speed Maryland CounTaY? US 
i) 2 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
a a3 Lewis E. MORGAN | Esther TONTRUTT 
: £8 &. Was Deceaten Sue Ls ARMED ud 16. Soctal Sucurity No. 17. INFORMANT AND ADDRESS 
wo) es, give war or ol 
o 38 Mies art Pag eee sic eS ae Mother: Esther MORGAN 
ve] 
Be 18. MEDICAL CERTIFICATION game as item ¢ 3 Ss 
InTam: Brerween 
a F E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DATE 
“ V4 * Z 
a B H cae p Immediate cause =e a ¢ spadilea pa ie a aa Wen. haze = 
ay tee &¢ X Antecedent cause(s) 
io) Ff Diseases or conditions, !f any, — (b)___...... & Sie ipeercecae= Se ee ee ee 2 eee 
Zz giving rlee to the above cause 
a SG JG lo Mating the underlying cause last 
a © \ 
3 <5 Tl. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not | 
z oT) related to the disease or condition causing death, 
s E ide. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i>) Yes No 
i & | “21. ACCIDENT Specify) PLACE (Home, farm, tactory, street, : (CITY OR TOWN) (COUNTY) G@TATE) 
g SUICIDE OF ~~ office bidg., ote.) ; 
et HOMICIDE INJURY : 
IME by) (Di Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
a ee PCD Seen aeniaae’ 2 Nay | 
3] INJURY. m, Work At work 
g = 
F) 22. I hereby cortify that I attended the deceased from... Dees 7, 19,,.25 to. Dees 7, 19.25, that I last saw the deceased 
2 . 
alive op. Fides evens i924. and that death occurred at 219 chas P im, from the causes and on the date stated above. 
3 (Degree or title) ADDRESS DATE SIGNED 


A. GEDAROVICH, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Dec. 8, 1951 


Pee IR lnc ce wt A Rt et 

23 Pie CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
DYBAV SEP =~ | Dec. 8, 1951 | USN Medical School | Bethesda, Maryland. 
xy ; REG ‘ ry 


f 


PLEASE WRITE PLAINLY, 
2 
Q 
Zz 
> 
ci 
=3 
2 


2. FUNERAL DIRECTOR 
NONE. 


VS. Alb * € 


pee 
—e 


ea 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefull; 


i> 


Vg" A15. 


correct age 


PLEASE WRITE PLAINLY 


Ss 


wits the causes of death clearly and legibly) 


is especially important. Physicians: please 


ee 4 Immediate cause (a). eobre ex 
i . 


MARYLAND STATE DEPARTMENT OF HEALTH 12351 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 21 


1. ACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE rian 0 
MARYLAND Virginia 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


OR Frenne tvakda, Rural ee ba) Peon Falls Church 


HOSPITAL OR STREET (i rural, give location) 

INSTITUTION OR ols ADDRESS 

er DR es U.S. NAVAL HOSPITAL 412 Jackson Street ve 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) MUNSON Deatu December 1991. 
3. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under t If under 24 hra. 

WIDOWED, DIVORCED, 

Male White | ‘wipewebs bivorcen. | “peo. 5, 1951 rn | act | Bary 

ee a ‘OCCU! a TED ey ety pot ce maw oy BUSINESS OR | HM. BIRTHPLACE (State or foreign country) | 12, CrtrzeN or Waat 
most even yUBTR 

ed Rp (On e ee Maryland US 

3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. MUNSON | Margaret OUDSHOFF 
ie Was Deere Lv ailae U.S. ARMED Foscast 16. SOCIAL SmcumitY No. 17. INFORMANT AND ADDRESS 
yes, ti 
chee «© amma CR sucht a eal (Ee Father: John J. MUNSON. 
18. MEDICAL CERTIFICATION ame as item jf 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


~ Antecedent cause(s) 
Diseases or conditions, if any, (b) A 4 
giving rive to the mbove cause 


IE) ancien ei eae aie 
! (©) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disenee or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo No 


21. ACCIDENT Speci PLACE (Home, farm, factory, strent, | CITY OR TOWN COUNTY: T, 
SUICIDE bs ad | OF office bidg, et.) i : ; : } Spam 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURt 
OF Whileat _ Not While 
INJURY m, | Work At work 


22, I hereby cortify that I attended the deceased trom... D&c: 2 .» 19. ? 1 


5 12h , and that death occurred at. 
(Degres or title) 


to... DEGwdn» 19.2... that I last saw the deceased 


..m., from the causes and on the date stated above, 
DATE SIGNED 


aC. 
B.A. C. DIX, LG, MCR, USNR U.S. NAVAL HOSPITAL, RETHESDA, MD. Dec. 6, 1951 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
DrSposAre™ | Dec. 7, 1951 | U.S. Naval Medical School | Bethesda, Maryland. 


24. FUNERAL DIRECTOR = —~—~—~~—~S*CéCS Cd 
= NONE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ny. 22 


ct age 


ae 


e corres 


a: PLAGE OF DEATIC 
LAN 2 
CITY A outside : CITY Uf out 
OR xivenesye y, ) OR 
r/ O Z PHU, TOWN 


3. NAME OF i (Month) (Day) (Year) 
DECEASED 
{Type or Print) ie Jee 1937 


$. DATE OF BIRTH last birthday | If under 1 under 24 
TEAST, zt Monts | Days 
10a. USUAL OCCUPATION (Give kind of work i 
done digi t of working lle, even if retired) 
“Ts. FATHER'S NAME 7 


Deceasep Even IN U.S. ARMED Forces? | 16. SociaL Security No. 
or unknown), Ee yes, give war or dates of = | 7 
—— jservice) ~~ 


18. MEDICAL CERTIF: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATS 


Y 
Immediate cause (a)... Grubert (Rimrttio P | 7% weche 


42 4x, 
\\ Antecedent cause(s) 
= =i or conditions, if any, (b)-....... J & ated... EAM TMOY CfA Y>- ee : Gitte: — 
giving rise to the above cause 
) |) _- atating the underlying cause last, 
4 fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the diseree or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No B~ 


es 
i. ACCIDENT Specify) PLACE (Home, farm, factory, wrest, |; (ITY OR TOWN) (COUNTY) GTATB) 
SUICIDE OF ~ office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiieat Not While 

INJURY m. | Work O At work 


22. I hereby certify that I attended the deceased trom Law. Pen cy ae votbecenles.L7, 19.9/.., that I last saw the deceased 


alive ond itaber. (7... 1957. ted above. 
SIGNATURE es DATE SIGNED 
THEREOF Si {¥-DR CREMMTORY | LOCATION, City, 
y y 9 fs 
a=, g “fl p MEY 


IAA Ne Ae 


ee 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1935); , 
2411 N. Charlee Street, Baltimore 


4 CERTIFICATE OF DEATH —e 


Z 


1. PLACE OF DEATH: 2. usual RESIDENCE (HOME) OF DECEASED- 
COUNTY s 


E COUNTY 

Montgome MARYLAND District of Columb?3! 
CITY (If outside cerporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
oR givo nearest town) or this ke OR 
TOWN Rural | 2 da: TOWN Washington 
TOTEOR on ~ SDKs ae hime 
STREET ADDRESS U. S. Naval Hospital 2 Cheaspeake Street, S.W. i 

Ea Rane oS, {First} (Middle) (Last) 4. aes (Month) (Day) (Year) 

Oece or Print) Ruth Anne NOVITS | Death December 22, 4951 


6. COLOR OR RACE 


White 


10a. USUAL OCCUPATION (Give kind of work 
done during more working life, even if retired) 
one 


If under 24 brs. 
pie in. 


's 


| eet ae ht ee 8. DATE OF BIRTH 9. AGE last birthday | pote i year 
(Speelty) Dec. 20, 1951 00 ym. 60! 


pee ae oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crimean ov WHat 

Bas ‘Land | US 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Leo Francis 'S. Kathryn Evelyn CORNWELL 


TS. Was Deceasep Ever IN U.S. Anwep Fouces? | 16. Social Sacunity No. | 17. INFORMANT AND ADDRESS 


(Yes, sop ceinows) if yes, give war or dates of Father: Leo F. NOVITS 
.. ae J =? 


jeervice) = = = 
18. MEDICAL CERTIFICATION 
same as item # 2 tate ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADI} 


G TO ATE “ Onset ann Drata 
Jumncalateccaake eee Mebclewi : Filed! di bye ] 


) Antecedent cause(s) 
Diveases or conditions, Ifany, {b)..-....... ieee iphaiycte santa 
i flving rive to the above cause 
I¢ Stating the underlying cause last 


tc) 


1). OTHER SIGNIMICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee x No [{ 
2 ee (Specify) | tee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
a 


ic office bldg., ete.) 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HiOW DID INJURY OCCUR? 
OF Whileat Not White 
INJURY m,_| Work (J At work 


oH, 


, and that death occurred at.+ 
(Degrees or title) 


m., from the causes and on the date stated above. 
DATE SIGNED 


A 
Y 4puell U.S. Ce. 22, 1951 
tt iF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ecm) (State) 
6 | on. 


2. BURIAT, ee | ATE 
RRirtar'”  |pec. 26, 1 tional Arlington, Virginia. 
ae EC’D BY LOCAL, | REGISTRA. .S ipa EE 24. FUNERAL DIRECTOR ADDRESS 


W. W. Chambers, 3072 M Street, NW, 


So 
; 
(=) 
s 
° 
i) 
a 
4 
i] 
n 
is] 
& 
a 
o 
< 
P=) 


INK. Supply every item of information carefully. The cotréct age 


please write the causes of death clearly and legibly. 


ysicians 


, WITH UNFADING 


especially important. Ph; 


ITE PLAINLY, 
1s 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“| PLACE OF DEATO- 2. eee RESIDENCE (HOME) OF DECEASED: 
TATE, COUNTY 


TY 
Montgomery MARYLAND Maryland Mont. gonery 
or (If outaide ag Pat write RURAL and | eS ae OF STAY Get (if outside corporate limits, write RURAL and five nearest town) 


OR give n town) ‘in this place) 


town? “Bt ver ae 
UNSTETOTION OR ADDRESS Otay ere Ton 
STREET ADDRESS = Evergreen Street 605 Evergreen Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


EASED 


DEC! or 
(Type or Print) MARIE B. ORISTIAN DEATH Dec 18 1951 19 
5. SEX & COLOR OR RACE "| 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under | year |Itunder 24 bre. 
i. RCED, | ieathe aye eel Min, 
WiSpeeity) yrs. 


10a. USUAL OCCUPATION (Give kind of work ve Kinp oF Bustnsss on | 11. BIRTH! E (State or foreign country) | 1s Crmizan or WHat 
ISTRY 01 ? 


done ing most gf working life, even If retired) 
“73. FATHER’S NAME | 14, MOTHER'S MAT’ [AME 


Was Decxasep Ever In U.S, Araep Forces? | 16. Soctat SpcunitY No. TRF a 


15. ESS 
(Yea, ve or unknown) | (I cfs give war or dates of a AND ADDR 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Wg boate. 
Immediate cause @)—... me 


wy , 
/S7/% Antecetent eausets) A heme tattimonne F: Ste 


, giving rise to the above cause 
Uk atating the underlying cause last. 
«) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 10h. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Mark am qe St igs 5 Stora wilh, amtantaccal y 


. 
mie en (Specify) PLACE (Home, farm, factory, atreet, 
OF office hldg., ete.) 
__Tomicipe INJURY 
~ IME (Month) (Day) (Year) (Hour) | fan eee OCCURRED 


le wt Not While 
INJURY. Work At work 


(Degree or title) ADDRESS — DATE SIGNED 


V. reace hte ™mD mp 2028 R aS Dic. Dee l4-1457 


REG. 


Qe? ZLES7 


ATE REC'D BY LOCAL | REGISTRA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Lh anied OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘Ol 


OUNTY 
Montgomery MARYLAND Virginia Arli ngton 
CITY (If outside sorpatate Umita, write RURAL and eS oe ea vag Sg Cf outside corporate limits, write RURAL aod give nedfeat town) 
earest C0) 
OR ay Hive nearest towMRethesda, Rural | 2"hd™6 ae. fown _ Arlington 
2 ne car RB lag 
STREET ADDRESS U.S. Naval Hospital 2508 North Florida Street a 
3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
EATH December 19, 1951 
9. AGE hirthday | If under | year jIf under 24 bre. 
= | AEA Min. 
10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oy Busines om | 11. BIRTHPLACE (State or foreign country) | 12. Crmizmn oF 
Counray? 


dine aoe opts neil | pay OkIahona 


13. FATHER’S NAME — | 14. MOTHER'S MAIDEN NAME 


Willis H. PARKER Gladys VanNoy 


15. Was Deceavep Ever IN U.S. ARMED Foncss? | 16. Sociat SecunitY No. 17. INFORMANT AND ADDRESS 


(en 0 A loved WW TT |- - - - - - - -| Wife: Everyl E. PARKER 


18 MEDICAL CERTIFICATION game as item 7 2 a 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OneT. anp DEats 


oO 2 = 
Immediate cause i eR davraQ Pea tia - 


Antecedent cause(s) e : 
Soaked ae ere aoe 7 ee eee ANIL MAL L fer AAA ae 
fiving rise tothe above eau oa ¢ oe ae 
the underlying cause iast Bs 
{c) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Cooditiona contributing to the death but not 
related to the disease or coodition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


No 
21. ACCIDENT Speci PLAGE (Home, farm, factory, strent, CITY OR TOWN. 
SUICIDE a) | OF | iteo iiporeccy yan ‘ z Cee) ty) 
HOMICIDE INJUR’ 4 

hy. SSS en DE HOW DID INJURY OCCURT 

or Whileat _ Not While 

INJURY mo. | Work [At work 


MARGIN RESERVED FOR BINDING 
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22. I hereby certify that I attended the deceased from @@bs,, LO), , 19.91, toDec...19.., 1991.., that I last saw the deceased 
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CERTIFICATE OF DEATH Reg. Dist, No. 


} 
‘age 


~ 


INJURY Ree m, Work OO At work 
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< PS II. OTHER SIGNIFICANT GONDITIONS 
= zm Conditions contributing to tbe death but not 
ak related to tbe disease or condition causing death. 
GS OF OPERATION. 5 
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$6. COLOR OR RACE l T SINGLE 9. AGE last birthday | If under | car funder 24 bre. 
Fis glee Ladi Gpecify) : FL2 ee ; yn. mo | ous ciel 
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OF jie at Not Whiio 
INJURY. “Work O At work 


22. I hereby certify that I attended the deceased trom bt crocker, 2% 19 51 y to. x «es plone! 


alive on.ch/ ¥..,1947.., and that death occurred at. Fe *....™m., from the causes and on the date stated above. 
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JB. 
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MARYLAND STATE DEPARTMENT OF HEALTH 12364 


ee CERTIFICATE OF DEATH 


. TV AR 
i FOR MEDICAL EXAMINERS Reg. Dist. No.. 
1. PLACE OF DEATH: i. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNRY || * stars COUNTY 
hontgome MARYLAND. Montgomery 
CITY (11 outside corporate Mmits, write RURAL and | LENGTH OF STAY ory at cutalde corporate fimita, write RURAL and give nearest town) 
oR. give pearest town) | (in thia piace) 
WN TOWN Kensington 
HOSPITAL, SR a Sa (If rural, give location) 
STREET ADDRESS 3400 Oberon St, 30] 5 Fayette St. _ 
3. NAME OF (First) (Middle) (Last) | 4. DaTE (fontb) (Day) (Year) 
ECEASED 
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&. SEX | 6. COLOR OR RACE 7. SINGLE. MARRIED, |" sop 8. DATE OF BIRTH 9. AGE last birthday | Bont ear funder 24 bra 
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‘ea. 00, or unknown’ yes, give war or dates ol 
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18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATiI Onset AND DEATH 
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CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m | work Oat work 


22. I certify that I took charge of the remains described above, held an pea , Inspection Xx, Inquiry _) thereon and from the evidence 
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from: natural causes KX, arcident |, suicide ~, homicide j, undetermined _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... K€ sees 


= PLACE OF DEATH: 2. USUAL RESN#ENCE (HOME) OF DECEASED- 
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SCOLOR OR RACE) 7, SINGLE. MARRIED, 5 Tt under 1 Wunder 24 bre. 
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y BIRTHPLACE (State or foreign country) 


hansar hs “Te 
| 14. MOTHER'S MAIDEN NAME 


16. Was Deceacep Ever In U.S. Anup Forces? | 16. SociaL Sacunity No. legs onan? i ADDRESS 


Mee no, or unknown) at ied give war or dates of hin, Sar Save Veariurea L Ye, 


g jeervice) 
18. MEDICAL CERTIFICATIBN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 
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‘Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
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TATE) 
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21. ACCIDENT Gpecify) Poe (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) &S 
SUICIDE OF __ office bidg., ete.) 
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D MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree DiteNeeel 7. 


I. PLACE OF D. 2. USUAL RESIDENCE (HOME) OF DECEASED- 


TH 
COUNTY 1, STATE COUNTY 
Ul lx Prrienr, MARYLAND DV bruyttiand) L22 >) 


CITY (If outside corporgsy limits, write RURAL and | LENGTH OF STAY CITY (If outsjdefcorpornte limits, write RURAL and give nearest toy ) 
OR ny Hive nearest tp (in this. place) OR 


TOW! ox a h_ TOWN O49 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS O 
STREET ADDRESS 
8. NAME OF (Middle) (Last) DATE Month) (Day) (Year) 
DECEASED o£. OF 
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4 (Specify) a, WYN é pies 
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22. I certify that I took chorge of the remains described above, held an Autopsy |, Inspection |X, Inquiry _| thereon and from the evidence 
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from: natural causes |, accident Sf, suicide |], homicide |, undetermined _). 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
; FOR MEDICAL EXAMINERS Reg. Dist, Ne. 2. cn 
1. PLACE OF DEATH: or > ger ge | 2 mene USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY || * stare COUNTY 


MARYLAND 


jor arate Hi L262 
rite RURAL and | LENGTH OF STAY CHTY tf ouajde gfrporate lidite, wilt RURAL pnd give nearest to#n 
3 | in’ this place) OR y, * 
TOWN AMNAfea =F — 
- TREB' - 
mA fof STREET ¥sor-g Fal give looftion) > 
Lt Be ot cas abe ae 
(Middle) : 


ALES 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


5. NAME OF (First) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) M H EELS DEATH 42. 2 193“ 
UES DRCORCED 3. DATY UF BInTa 9. AGE last birthday poet ear Sader ee 
ED, . Mont ays | Hours in. 
(Speeity) SO12 SES | | 


a> g Z yrs. 
USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businsss or | ii. "WD. 7 (State or forelgn country) | 12. CiTIzEN OF WHAT 


done aug most of working life, even If retired) GWE" Blome VES Country? 3 
r mibe: 2° 
13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
ee //5_ a & eer 2 


(ts ‘Was Betis d pier hs AnMED “inet 16. Socia, Security Ni’ 17. INFORMANT AND ADDRESS - 
‘es, no, or unknown) yes. glve war or dates o! ‘ ¥ ~~ 53 c 
Ivervices none Wwe, Ghee fen See AEP eh eda 4 
18. MEDICAL CERTIFICATION i 
INTERVAL BETWEEN 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deatu 


Y20 / Immediate cause (ieee 


Antecedent cause(s) 
. Diseases or conditions, If any, (Wb)... sees sone 
ifo_ xlving rise to the above cause 
~ stating the underlying cause last 

fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATII. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m. work 0 at work [) 


22. I certify thot I took chorge of the remains deseribed above, heldan Autopsy ||, Inspection X, Inquiry |_| thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion reaulted 


from: notural couses %), accident |, suteide J, homicide |, undetermined _ z 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
> 
¢ ; =e 
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Burial Cs 2/27/51, Cedar Hill Cemeter Prince George County Md 
Ba ee Y LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH , 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE GF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ci 


COUNTY OUNTY 
beni 5 2EeNF Gomer 4 MARYLAND - 
CITY Cf outside corporst | write RURAL end [LENGTH OF STAY || GITY (iI outhidle corg#imte mite, write RORAL and lve nearest Wen 
Pad Ie 


vo nearest to 
TOWN id SHa |; TOWN g 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR Ap: oy, ADDRESS 
STREET ADDRESS ia OS +4 FA, 
(Middle) a DATE __(ifonth) (Day) 
DEATH ee. ‘4 
7. SINGLE, MARRIED, 7 Aue ‘er a if under 24 hre. 
. * ay 


WIDOWED, DIVORCE D Hours | Min, 
(Speeity) : | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnts il? BIRTHPLACE (State or foreign €ouptry). 12 CrrmEn or WHat 
done during most of working life, even If retired) | InpusTRY ; = U0 SS , ou "f 

5 Att—a Ae 
13. FATHER’S es 


Leslre Amid l 


15. Was Deceasep Ever E U.S. Anuep Forces? | 16. SociaL Sacunity No. 7. INFORMANT ne ADDRE! 
(Yes, no, or unknown) ihe at ts give war or dates of pie 2 r LY MIE i ie fares def 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onext anp Deata 


Immediate cause EL eal ee mene tae (ny 


TS4 Ub Antecedent cause(s) 


saree testo ear she ve cause 
ae stating the underlying cause | cause last 
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Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 

19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
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21, ACCIDENT (Specify) eee tore ae eters strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF bidg., ete. 
HOMICIDE fusuRyY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
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18. MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..26.4 


1. PLACE OF DEATH: 
COUNTY 


3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


NGLE, MARRIED If under { year |If under 24 bra, 


6. JE 7S 8. D % Ne 
WIDOWED, DIVORCED, | ; Montts | Hours | Min. 
(Specify) Z, de 5 
10a. USUAL OCCUPATION (Giye kind of work] 10b. KIND oF BUSINESS oR | 11 BIRTHPLACE( 12, a 


> InbustRY 


13. FATHER'S NAME 


18. Was Dpceasep Ever In U.S. AnMeD Forces? | 16, SociaL SEcuRITY No, 
(Yes, no, or unknown) | (it hoy give war or dates of 
jeer vice! 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Li G TO DEATH KE 
Immediate cause @).-. oA fer VOY, LOA AS Bae go 
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fc) Vs 


il. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 5 — 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
OF ~— 
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While st Not While 
Work ft At work 
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12% y 37 i 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. PAG. on 


“" LACE OF DEATH: 2 oe RESIDENCE (HOME) OF es 
Montgomery MARYLAND Maryland ROAtgome 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 
give t to (in this place) R 
TOWN Takoma Park 

HOSPITAL OR STR. (if rural, give location) 

iste WONeess Suburban Hospital ADDRESS 241 Park Aves 
“3. NAME OF (First) (Middle) | 7. DATE (Monthy (Day) (Year) 


DECEASED OF 
(Type or Print) Laura G. peatH / 2. o vol 
SEX €- COLOR OR RACE 7, SINGLE, MARRIED, : i 9, AGE last birthday | It under Lyear jIfunder2ahre. 


WIDOWED, DIVORCED, Mont 
Female White SovSeparated ‘July 9, 1877 AN Moire camer | 
10a, ceea at ie aad soe ee KinpD oF “Bustngss on ik. R LACE (State or forelgn country) | 12. CitizgN or Waat 
one ing of working life, even if ret USTR ‘o1 YY? 
fetited homemaker “home Virginia fo peaay tly OS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles C, Gaines | Mary Elizabeth Gaines 
15. WAS DeCRASED Ever IN U.S. ARMED Forces? | 16. SOCIAL Security No. 17. INFORMANT AND ADDRESS PLL Park Ave. 
(Yea, no, op ygknown) Bs give war or dates of none iiss Vivian V. Simpson, fi 
. 18. MEDICAL CERTIFICATION 
INTERVAL Barween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Immediate cause (@)-. 


antecedent cause(s) peta Tm 


Diseases or conditions, If any, — (b)_._.. 
" giving rise to the above cauns 
G24, mating the underlying caune Inst, 
DW, ————S 
{c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Hore, terra, factory, Wrest, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) qe pe | HOW DID INJURY OCCUR? 
Fr ile al ‘ot 
INJURY Work O At work 


. I hereby certify that I attended the deceased from. ees 9. 9, to Des. AG, 1953. f, that I last saw the deceased 
alive Der. Pro... 19N7. f, and that death occurred at....7f........... Oa from the causes and on the date stated above. 


SIGNATUR eo or title) Fi. DATE SIGNED 
Dicey Ts76 Val-rablelare PX: 226S| 


23. BURIAL, C DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) State) 
R VAL ‘Specty) 


= 
4 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 2. ADDR! 


REG. 5 ai] Ist | 


information carefully. The 


es ~<. 


Supply every item of 
t. Physicians: please oats the causes of death clearly and legibly. 


g 
ie 
a 
2 
(=) 
a 
° 
Be 
a 
5 
& 
a 
Fe 
rs 
ic} 
& 
2 


UNFADING INK. 


® 


PLAINL 
is especi 


6@ 
i ally 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
0) COUNTY 


COUNTY STATE 
Wo ie a gamery MARYLAND VLA) Mo 
CITY Gi outside corposkte limits, brite RURAL end ) LENGTH OF STAY || CITY UI outside corsorate limits, write RURAL aad give nearest twa) 


give ne town) (in this place) 
TOWN [Cornva (7 
HOSPITAL OR 
INSTITUTION OR . A g 
STREET ADDRESS ‘a S y OS pi Ta 
3. NAME OF (Middle) DATE (Month) (Day) 
EASED 


iF 
DEATH ot - 


6. COLOR OR RACE | 7. SI MARRIED, | birthday | If under I If under 24 bre. 
* WIDOW! DIVORCED, Months Hh Min. 
wh ie ows i ‘ 63 mm | | al x 


10a. USUAL OCCUPATII 10b. KIND or BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, Crtzmn or Waat 
done during most of wor! Ife, even Lf retired, ry mn (ee 4 YT 


18. FATHER'S NAME : | 14. MOTHER'S MAIDEN NAME 


forge Yim m Pawrean Seuss te 
15. Was sap Even .S. ARMED FORCES? | 16. SOCIAL SecuRitY No. 17. INFORMANT AND ADDRESS 1a72 tng File Ave 


(Yes, no, or unknown) | (If Yes, give war or dates of a i 
» face Dinning Takeere fick, ined. 


jeervice) 


18. MEDICAL CERTIFICATION 


InTeRVAL BrerweEen 
J, DISEASES OR CONDITIONS DIRECTLY LEADING gag) ONSET AND DeaTa 
Immediate cause - : S 2 ores gaat oh ee - 
LY, aud 


7 
TI x Antecedent cause(s) 
Diseases or conditions, if any, (b).... .... Stal eonasg 
giving rise to the above cause 
stating the undertying cause last. 


(e) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not ‘ | 
related to the disease or condition causing death. ii 
19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CE Yes No 
21. ACCIDENT (Specify) PLA (Home, farm, factory, street, : (CITY OR TOWN (COUNTY) 
SUICIDE OF ; : : u ) se) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m Work At work 


ol 


22. I hereby a that I attended the deceased fro gil 195.1, to , that I last saw the deceased 


alive onthe. i, wf, and that death occurred at. &-"m., from the causes and on the date stated above, 
A 4 (Degreo or titi ESS DATE SIGNED 


| 2373 


ational Arlington, Virginia. 
‘24. FUNERAL DIRECTOR vy 


S. H. Hines Funeral Home, 2901 14th St., 


a g MARYLAND STATE DEPARTMENT OF HEALTH 
' 2411 N. Charles Street, Baltimore 
1 
Ly 
CERTIFICATE OF DEATH Reg. Dist, No... 2b Favvcsnnnnn 
fst “|. PLACE OF DEATH’ === SSS % USUAL RESIDENCE (HOME) OF DECEASED- i, ae 
Sas Montgomery MARYLAND ae District of Col 
& Ds CUTY {it pumidelsniporste Tinfta, write RURAL enc ar oe pepe | LENGTH OF STAY yore Uf outside corporate mits, write RURAL and give nearest town) 
32 Town" ")nethesda, Rural! day TOWN Washington 
@ | S255... Sans or linge! 
ae STREET ADDRESS _U. S, Naval Hospital 2544 17th Street, N.W. e 
2 a z. NAME or (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
Eg (Type or Print) Linda. Teresa, SKIFF INGTON beatH December 10 19 51 
oe 6. SEX 6. COLOR OR RACE | Fe ee Lee 8 DATE OF BIRTH 9. AGE last birthday | If eee 1 ore Te 
Ea | Female White (Speeity) 'S ‘| Dec. 3, 1951 00 ym (Bor) By [Bom] a 
< Oa. USUAL OCCUPATION (Give kind of work] 10b. Ki B ii, BIRTHPLACE (State or foreign TIEEN 
Z os "Gone during tpg arorkog Iie, oven if EAE ee ee mn — l wert sh aa country) | 12, © 4 - 
=) fs 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= ps Jerome J. SKIFFINGTON Betty MILLER 
me § LE Was ae Wie ve ARNED sow 16. SoctaL SpcuritY No, 17. INFORMANT AND ADDRESS 
lve war or of 
6 2g | Cet tine) ida ss l= = ~~~ = - | Father: Jerome J. SKIFFINGTON 
Dy’ eee 
sg Sg 18. MEDICAL CERTIFICATION game ag 1tem 
a @E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
m@ = 
a ¥ H Jnnmediate cause wire: Ly (Pica  _Clattte— 40r48. PA 
age : é 
> Antecedent cause(s) WALZ a 
lad oO % 76x. Diseases or conditions, if any,  {b)_._. EEE a EE eo ee AO ED (PS Te 
Z Zea a giving rise to the above cause 
a5 , ] stating the underlying cause iast b . let. 
B 28 : © 7 —_ AE /s 0s, 
3 iy Ti. OTHER SIGNIFICANT CONDITIO. 
By Conditions contributing to the death but act | 
& a related to the disease or condition causing death. 
- E iva. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i> Yes No 
7 ACCIDENT f PLACE (Home, farm, factory, 7 CITY OR T 
EE 21. aie (Specify) | oF Bi Korine ee ry, utrest, : ( 'OWN) (COUNTY) (STATE) 
f HOMICIDE INJURY ; 
lee=d TIME (Month) (Day) (Year) (Hoar) | Wales OCCURRED | HOW DID INJURY OCCUR? 
fe 
rf ne INJURY ll weeks Ieyeat wee 
4 a 
is 
a 
fa 
E 
EI 
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AS. At5S 


ens 
Ww OIHRAG( 201776 
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a 
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is especi 


or 
MARYLAND STATE DEPARTMENT OF HEALTH J odd 
2411 N. Charlee Street, Baltlmore 


CERTIFICATE OF DEATH rey. bist 80.2. 


“L. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


COUNTY ST. 
Montgomery MARYLAND Haryland Mont, gonery 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Rus (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) 
TOWN I TOWN 


HOSPITAL OR STREET (if rural, give location) 


STREET abDRess _ 11,705 Viers Mill Road APRESS 11,705 Viers Mill Road 


DECEASED OF 


(Type or Print) LeRoy Slater DEATH Dec, 18, 1957 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATH OF BIRTH 9. AGE lest birthday | Il und@ 1 year j\funder 24 hre 


WIDOWE! ‘ 


DIVORCED, | Months / Days | Hours/ Min. 
Male White | tepeety) Marrs ed June 21 , 895 56 yrs. | [ 

10a. USUAL OCCUPATION (Give kind of work} 10b. Ktnp oF Bustnms3 oR | !1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Bau fats me of working life, evon if retired) | INDUSTRY | an. 

13. FATHER’S NAME | 14, MOTHER’S GRibEN ne 


Harry L, Slater Catherine L, Kieny J 
15. Was Decra: Ever In U.S. ARMED Forces? | 16, SoctaL SacunttY No. 17. INFORMANT ot 
(Yen. ont eter eed lisa) Biya war Gps dntie of AND (ADDHESE “Wheatom, Mas 


A leervice! none Mrs Ellen B.Slater,11,705 Viers Mi 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Immediate cause @).-.. 
\. Antecedent cause(s) DD 


Diseases or conditions, if any,  (b)__.. 


giving rise to the above cause 


( tating the under!: ause last, . i, 7: 
P| stating the underlying cause last se Be ] Lew Ca g. ‘a VU. , = Rousl ) ee: ¢ : ' 
Tl. OTHER SIGNIFICANT CONDITIONS : a 


Conditions contributing to the death hut not — a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1.8 t3- ¥ 
es 


21. Bee ae (Specify) ees he aes seer atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
office ig., ete, 
HOMICIDE LO INJURY [ee 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
pga Se al | 
m, 


Ol 
INJURY. Work At work 


22. I hereby certify that I attended the deceased from. hm, 9F/, to... ABL8.., 19.50, that I last saw the deceased 
alive on.. (2 -1&: a 1957 , and that death occurred at ¥igo. fi.m., fram the causes and on the date stated above. 
SIGNAFU J 


poy or title) DATE SIGNED 
00S Ute, 


URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) 


" REMOVAL (Specify) ete ry Colesville, Md 
24. FUNERAL DIRECTO, ADDR! 
WALT ilver Spring ,Md. 
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ion carefully. The correct age 


informati 
uses, of death clearly and legibly. 


ly every iteln of 
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“|. PLAGE OF DEATH 
COUN 


MARYLAND STATE DEP. 
2411 N. Charles 


ye 


CERTIFICATE OF DEATH 


ARTMENT OF HEALTH 
Street, Baltimore 


Reg. Dist. No..2.G.... 


MARYLAND 


LENGTH OF STAY 
is place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE oA e) 


TOWN 


DECEASED 
(Type or Print) 
7. SINGLE, MARRIED, 


Oa. USUAL OCCUPATION (Give kind of work 
InDusTRY 


. Was Decrease Ever In U.S. ARMED Forces? | 16. Social Security No. 
(Yea, no, or unknown) I (If yes, give war or dates of 
R a jservice) 


3 Aa = 
; cid ? 
WN 

HOSPITAL OR ae STREET Tf rural, give lotation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS fd 

3. NAME OF iret) : (Middle) > (Last) «DATE (Month) (Day) (Year) 
%. COLOWOR RA ee eee SY 


F 
| DEATH / 


9. AGE last birthday 


1937 


8. DATE OF BIRTH ear {If under 24 hrs, 


If under 1 
ug 8 DIVORCED, a f- 19 , 4 -_ iolfesaesd| aye eel Min. 
10h. KIND OF BUSINESS OR - BIRTHPLACE (State or foreign count 12, Cimzen op WHat 


| MOTHER'S MAIDEN NAME 


2.0 | Rea 
pe 


17. INFORMANT AND 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


nteceden: ut 

Ltd LX 4 tecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


i ——, 
10¢ 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Sfonth) 
OF 
INJURY 


Sire peters: atreet, : 


PLACE (Home 
ldg., ete, 


office bi. 
INJURY 
(Year) (Hour) pte’ OCCURRED 
fle at Not Whito 
mm. Won im At work (J 


(Specify) | oF 


(Way) 


22. I hereby certify that I attended the deceased from....7.2:.x. 


os, and that death occurred at. 
(Degreo or titie) 


alive on....J.7 
SIGNATUR 


DATE REC'D 4 LOCAL 


a3) Ss) flteece Zr les 


x7 
WS SIGNATURE — 


fhe & 


20. AUTOPSY? 


Yee O No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


T HOW DID INJURY OCCUR? 


a 
cake KC sh 19...2%.) that I last saw the deceased 
“/m., from the causes and on the date stated above. 


DATE SIGNED 


L-s 
mpuees ‘ON, (Oity, town, gr county) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘Citrect age 


Me! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


Street, Baltimore 


CERTIFICATE OF DEATH fog. tae a 


1. PLACE OF DEATU 
Mont gomer MARYLAND 


2. USHAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland COUNTWiontgomery 
eon (if outside corporate mits, write RURAL and give nearest town) 


CITY (II ouwide corporate limits, write RURAL and ee a OF STAY 
tow" "") Chevy Chase |e Soras. Siw Chevy Chase 
HOST OR oR ADDRES Soe ete oescor) 
STREET appRess 4521 Walsh Street DRESS),521 Walsh Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
typeor tainty WI SMITH | Stara Dec. bad wi 


6. COLOR OR RACE Se Ta Gace 
White (Speeily) 


If under 24 bra, 
Hours | Mio. 


| 8 DATE OF BIRTH \"70 9% AGE 


12-15-1881 


birthday Z under I 
‘Ojaee 


102. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bus] 11. BIRTHPLACE (State or - a 12, Crmzan or Waat 
Reetyeascrelt mgs | heme TACEPSYECP ss sourd | OSA 
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 

on Unknown | Unknown 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
9)or unknown) oe or dates of 


16. SociaL SacunitY No. 


None 


17. INFORMANT AND ADDRESS 


Mrs. I.B.Smith-Same as Item #2 


18. MEDICAL CERTIFICATION 


IT. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


we..fé COLAC LZ. 


Immediate cause 


stating the underlying cause |nxt_ 
&) 


7 Antecedent cause(s) er ge 
ditions, If any, Eee jm 
1 J- Heneteteieaer esas ‘a mss oe : 
we iS 


InTaavaL Barween 

ya , Oxest ann Drats 
rf F 

—— 2 Bimr_ 


i 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, : 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) See OCCURRED 
or While at Not While 
INJURY m, | Work 0 At work 


22. I hereby cortify that I attended the deceased from. 4 
alive on. 


SIGNAT oA 
SA. 0 Nhilon 


23. BURIAL, & EMATION DATE THEREOF | N 


L (Specify) 1-3-1952 


Py or title) 


Lie ee 
vs 195! . and that death occurred at G4 


| 20, AUTOPSY? 


Ya DO No 
{CITY OR TOWN) (COUNTY) (STATE) 


) HOW DID INJURY OCCUR? 


» 19h], to. gle Sf, 199.!,, that I last saw the deceased 


As 
ae) yee from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


3st 
LOCATION (City, town, or county) (State) 


Arlington sn 


MARYLAND STATE DEPARTMENT OF HEALTH =! 2.) 7 / 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne. ds LZ. eee 


Sr pio Re 2 DEATH: 2. USUAL RESIDENCE as OF DECEASED: 


COUNTY STATE 
Man ts emer ¥ MARYLAND ad COUNTY iearatiee 
CITY Ci outalle corporate limite: write RURAL and 7 LENGTH OF STAY CATY GE outzide Lia ete ts oe RURAL Er 
OR givo nearest town) in oN place) 
TOWN Olney Py dena) TOWN ee Kvitls - RT #1 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘ NO ) f i n ADDRESS 
3. NAME OF (Fi (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Charl o $s Saleh h ee | DEATH DECEMBER a 195] 
8. DATE OF BIRTH 9. AGE last birthday | If under 1 year 12 under 24 bra. 


d legibly. 


BBEX va 6. COLOR OR RACE | "wipow, bivoRch | 
Months | Days | Hours | Min. 
4 w Speclty) py /29¢35 yrs. ee | 
Ida. USUAL OCCUPATION (Give kind of work | 10b. 


Kind oF BS OSINRSS OR | 1, BIRTHPLACE (State or foreign country) | 12, CiT1zZ9N OF WHAT 
Y 


5 CounTRy? S.A 
| id MOTHERS ata NAME ; 
Ade laid $b ge 


16, SoctaL Sscunity No. | 17. INFORMANT AND ADDRESS 


item of information carefully. 


done during most of working |e, even If retired) 
FATHER’S NAME by 


CEASED Ever In U.S. Anatep FORCES? 
nknown) [Re oe give war or dates of 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). fe 


Y/, 0 Antecedent cause(s) (] 

Diseasee or conditions, if any, (b)..¥_.7$ 
giving rise to the above causa 

(Q. Mating the underlying cause last 


Supply every 


ally important. Physicians: please write the causes of death clearly an 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Ye O No 
(Specify) PLAGE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pice bide. ete.) : a 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED TOW DID INJURY OCCUR? 
‘While at Not While 
. INJURY m, | Work O At work O a 


is especi: 


22. I hereby certify that I attended the deceased trom iV. 4 ,1992.., to.. Mnf. Ly 19.9../, that I last saw the deceased 
alive on.. (fay eA 19.97) t, and that death occurred wae f ..m., from the causes and on the date stated above. 
SIGNATURE: 


(Degree or title) ADD. DATE SIGNED 
23, ee CREMATYON ) DATE THEREOF 
EMOWVAL (Specif 


eae 
12-20 ~& 


vies SIGNATURE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


DATE KEC'D BY aA 


ee 


VS. Ads 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... AZ... 


2. USUAL RESIDENCE (HOME) OF DECEASED- + 
STATE (Hayy land COUNTY (16. Ton mar 
GITY GE outside eérpornte limits, write RURAL and give nearest town) 


TOWN aR owe av 
HOSPITAL OR ‘lo. STREET Gi rural, give Jocation) 
INSTITUTION OR Ae : ADDRESS S\ 
STREET ADDRESS u on. he \ w 
3 NAME OF (First) (Last) l «© DATE (Mont! (ay) Year) 
Clypeor Print) 0, \ Whtahess Stee lew peaTn Ver, \ 295 
‘. COLOR OR RAGE ] 7. SINGLE, MARRIE %. DATE OF BIRTH 9. AGE last birthday i under T your iiandor 24 hra. 
aye 


(pale ihe D, yea we Monts ee Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on 11. BIRTHPLACE (State or foreign country) | 12. Crmzen or Wuat 


done di jag mist of working lif sper xeon ‘InpustRY 4. SL, UNTRY? 
18. an ‘NALD sts — \ 14. MOTHER’ Sona rx M y—— ied 
Win held et Sfeule | (Narr hae Gnn Ha iL 


. Deckasen Ever In U.S. AnmED Forces? | 16. SoctaL SpcunitY No. 17, INFORMANT. AND ADDRESS 

(Yea, unknown) oe arene or Steet | | e cl \ eve ek. N. 4/67 F [ower hive. 5.S¢ ind. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cians Sia Dears 


Immediate cause ae ala, a7ar ee es MIS I 
Z52X Antecedent cause(s) Leuk a = oe = L es 


conditions, if any, (b)-- 
aiving rise to the above esa 


Git, stating the underlying cause last 
fc) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


0 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION A 
| y | 
No 


21. ACCIDEN’ (Specify) ce “aie bide Ear eee street, : (CITY OR TOWN) (COUNTY) (STATE) 
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\ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yea QO No & 


I. ACCIDENT Specily) PLACE (Home, farm, factory, atrent, | CITY OR TOWN, COUNTY) 
SUICIDE : [ore fice bldg,, ete.) : d : : 4 
HOMICIDE INJUR 


eee (Month) (Day) (Year) (Hour) TRInT OCCURRED 1 HOW DID INJURY OCCUR? 


While at Not While 
INJURY rm. Work ©) At work 


22. I hereby certify that I attended the deceased from... ee es 195/, that I last saw the deceased 


alive on.40C& 500m. tm from the causes = on the date stated above. 
SIGNATURE DATE SIGNED 


23 Roos CREMATION | DATE THEREOF 
EMOVAL Specify 


MARYLAND STATE DEPARTMENT OF HEALTH OY 87 
2411 N. Charles Street, Baltimore we sii 


CERTIFICATE OF DEATH 


HOSPITAL STREET 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS ? 

3. NAME OP 
DECEASED 
(Fype or Print) 


&. SEX e E 7. SINGLE, M- §. DATE PF BIRTH 9. AGE Inst birthday Tfunder I year |If under 24 hr, 
y 2) Ww a tie 9 N aye Blic| Min, 


10a, USUAL ‘OCG, pe RN ive iad of werk] 10h. KIND oF Busttess on It. BIRTHPLACE (State omdireign countcyf ; 12. Crizen@jer, Waar 
done.d eit most pf worki “wig BVEn If retired) NDUSTR' . V Ke v- o 


) 2 
Se he OWA AAAAL A) 
13. PATH ME iy & . 14. MOFHER'#- MAIDEN NA My 
\ ea é a < a 0) Ca 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Smcury 
(Yea, no, er unknown) ed give wer or dates of & 


18. MEDIGA 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (an [Bree tae - fone oracles 
Antecedent cause(s) % 4, an 
Diseases or conditions, If any, (b)........... = Sie risetreainten 


giving rise to the above cause 
stating the underlying cause | cause lant 


— 


cians: please write the causes of death clearly and legibly» 


Tk. Raawing SIGNIFICANT CONDITION: 
Conditions contfihuting to the dgath but nok + 
reinted to the’ disease oF condition using death. 


MARGIN RESERVED FOR BINDING 


= 


rtant. Physi 


@ 


ify) > PLACE (Home, farm factory,-atrect, | 
One oF ‘office bid. oe) i 
HOMICIDE ~ 


impo: 


INJURY : 
le (Month) (Day) (Year) (Hoyr) | INJURY OCCURRED | HOW Dp INJURY OCCUR? 


’ Whileat Not While 
PNIURY. Saal 


ro. | Work O At work O 
22. I hereby certify that I attended the deceased from... bhi. 6, 19S, to. Re 0. os 19.8h > . I last saw.the deceased 
alive on... ASE Z0, 157. ; and that death oceurred- at... Pema 


..m), from the causes and on ‘the date stated above. 
SIGNATURE " (Degree or title) ADDR’ DATE SIGNED 


«. ses Tl a a 
. BURIAL, CREMATIO$ DATS i, ares E OF CEMETERWOR CREMATORY Pep oF Btate) 
(p pees eb: eval) 1 LY e - ” 
[% % A Tk ! : q 


DATE REGD BYLOCAL ¥ REGISPRAS SIGNATURE ,~ 7 ZFUNERAL PIRECOR J ADDY A 
yj ; 
| ELE Le | COCA LeU re ee, e Ms 


is especially 


- 


He 
a3) 
E 
8 
2 
2 
re 
£ 
§ 
& 
e 
E 
& 
& 
S 
I 
3 
> 
ae 
& 
a 
Wi 
is 
u 
a 
a 
< 
eg 
i 
iS) 
B 
€ 
2) 
a 
a 
io] 
; 
1-2) 
: 
ie 


VS. Al5_ 


— 
correct age 
Ree 


iP 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No,... 212 


1 hy Bee DEATH: 2 UstaL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND “fionteome 
oe (a outside corporate Timita, write RURAL and | LENGTH ee fee (If outside ¢ rate limits, write RURAL and give nearest town) 
Tow" *"" "Bethesda, Rural | “So*Gdye’ TOWN Bethesda 
HOSPITAL OR STREET (if rural, give location) 
pa aN AOR U.S. Naval Hospital ADDRESS 4526 Rowe ani Road 
Hee eee eee Ee ———E———E—————E————E——————EE 
3. aS ae (First) (MIddle) (Last) 4. ce (Month) (Day) (Year) 
(Type or Print) Henry Julius UNDERWOOD Stara December 31, il 


cE * COLOR OR RACE) 7, SINGLE, i pHroR p, | & DATE OF BIRTH 9. AGE last birthday [i wader I year [tundet 24 brs. 
¢ Mh 
Male White (Speelty) " | Feb. 10, 188 68 ym. ai as 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF idowed on | 11. BIRTHPLACE (State or foreign country) 12, Crren or Waar 
done during most of working life, even If retired) USTRY | ‘Cogas 
Yonument North Carolina US 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John UNDERWOOD Sallie NIX 
15. Was Deceasep eae U.S. ARMED woud 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, i pes eae ae = Daughter: Mrs.) May Belle STUART, 
18. MEDICAL CERTIFICATION Same &6 i 
Intes' wee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onanr aie Deen 
Teva natatevennae @... 27 077 CHO POCA OVD LAL. . ; it week 
hy 
A. Antecedent eause(s) 
Diseasoe or conditions, if any, (b).... Prertasineee, Piclrmona ee S rents 
[ are the two ee eoxe eae 
stating the underlying cause last, 
© PUtlanena eeenee® | (2 months 
Ti. OTHER SIGNIFICANT GONDITIONS 
ti iting to the death but not 
emg 7707eL- | 
19. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
P70re ee Yes No 
Zi. ACCIDENT Speci PLACE (Home, farm, fac trent, CITY OR TOWN, 
SUICIDE nor iy) | BLACE (Hors Tere, factory, r H (GOUNTY) TATE) 
HOMICIDE ond. INJURY 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not While a 
INJURY roll ets O At work 


sich ia : = Y (Degree or title) ADDRESS DATE SIGNED 
_H. A. SPARKS, LTJG, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Jan. 1, 1952 


2B. Beers | Capen toe STHEREOF —N | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
9 orraine Cemetery Baltimore , a Leet 


Er | 24-FUNERAL DIRECTOR 
BE. a Lamoreau Funeral Hone , u5i0 Liberty 


@e@ 


A AVTMNG 
zoel & NW 


Darsade 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
tally important. Physicians: 


is 


em 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


» 
4 


MARYLAND STATE DEPARTMENT OF HEALTH | 238') 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Roe. Dink diel eee? ed 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
My er MARYLAND. Maryland PWKtgomer 
fg, a outside corporate Ilmlts, write RURAL and Be eee eae STAY een (If outside corporate limits, write RURAL and give nearest town) 
Le it ry a . 
Town ©. "are" tern) Cabin John “ ES PES: s TOWN John 
rat =< << °° “- = ot eee (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5 SS - Locks Rd 
‘3. NAME OF (Firat) (Middle) it) | 4. DATE mee (Dey) (Year) 
DECEASED . OF 
Mat Br DEATH Ee 2“ 


5. SEX 6. COLOR OR RACE 


Male Ww 
FT 


it under 24 bra. 


7. SINGLE, MARRIED, 
Bo Mia, 


WIDOWED,» DIVORCED, 
(Specify) Marr le 


a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business OR | 11. BIRTHPLACE (State or foreign country) F 12, Cimizen oF Waat 
dom dspecrericbwotkine grenteer® | Nowy Thyentor W. Virginia cower 5m 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ny 


7 O 
Cn 


Joseph VanNort Mary Fornash 
15. Was Deceased Ever In U.S, ARMED Foroms? ] (6. Socrat Security No, 17%, INFORMANT 


(Yee, no, or unknown) | at = give war or dates of 
ca, 


18. MEDICAL CERTIFICATIO. 


Intwaval Between 
ONSET AND DEATE 


Immediate cause 


Antecedent cause(s) AY 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 


etating the underlying cause lant 


tay é t 
Bi 8. A GU 
nditions contributing In the death but nnt 


rolated to the disease or condition causing death, 


20. B 
Pat 


obtained by raid Autopay, Inapection or Inquiry. find thal aatd deceased d: B. the day stated above, yO ata in my opinton renntted 


NA 


h, 
ida. DAY OF OPERATION | (0h. MAOn F A 5 
ti 


xT 
MARY tx 
CAURK OF DEATH, 


v fe 
OF office bi 
INJUR 


While at 
work ) 


2 CAUSE WAR 
on CONTRIBUTING 2) 


thereon and from the evidence 


DATE SIGNED 


LOC Uity, town, or county 
Gaithersburg 


MARYLAND STATE DEPARTMENT OF HEALTH J) 


- CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


1. PLACE OF DEATH: 


COUNTY UNTY 
Montgomery MARYLAND Maryland Montgomery 
e Gry uy outside corperar limits, write RURAL and Rat wi ae Cry at outside corporate limits, write RURAL and give nearest town) 
lve net it tows tl C8) 
S Town’ “Viers Mills Village stave Spring Town Viers Mills Village, Silver Spring, 
Ee | IRE. on TabRs So 
& 
a: STREET abDREss 4506 Gaynor Road 4506 Gaynor Road 
3 3. RAMs Lia (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
3 z 
g (Type or Print) Carol Ellen VAUGHN DEATH December 21 1951 
& 5. SEX 6. COLOR OR RACE CBE ee 2 ee 8. DATE OF BIRTH | 9. AGE last birthday FF poet rear pe 
a o t] ours In. 
z White realty) ‘Singte | June 30, 2: 00 _ym. | 
3S 10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busingss ok | 11. BIRTHPLACE (State or foreign country) 12, Cimzen oy Wuat 
£ done during most of working life, even if retired) | INDUSTRY | CountaY? US 
3 1S. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
- VAUGHN Colleen ON 
16. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 
| res Sis a Father: Carl E. VAUGHN, 
18. MEDICAL CERTIFICATION same as mj 


INTERVAL Between 
Onset anp DeaTa 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Jee Jj E 
Immediate cause @).2 Vehetaata se fas axe) 
Antecedent ( , 
acer tenting Itanye, (bl Lae i, Prt eMiuan 
s ae a 


de woah A 
glving rise to the above cau ia 
at. Leet, 


stating the underlying cause last 
te) 


Hl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 
(STATE) 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING [(] 
CAUSE OF DEATH, 


Biss (Month) (Day) (Year) (Hour) 
INJURY m. 


PLACE (Home, farm, factory, street, 


(CIFY OR TOWN) 
OF office bidg., ete.) 
INJURY 


(COUNTY) 


INJURY OCCURRED 
While at Not while 
work at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy ®\, Inspection (], Inquiry (\] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
lent (_], suicide (), homicide (], undetermined (1). 


(Degree or titie} ADDRESS DATE SIGNED 
(6 oma 


Gaithersburg ‘land December 21, 1951 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


I. 0, 0. F. Cemetery Silver Spring, Maryland. 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATUR o R 


5 a ADDRESS 
Dee. 21,1951 _ Lr CY, bas pests 
2 68a? 77 39 me —— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


23. BURIAL, CREMA 
EMOV. (Spgeif 


VSUALSA 


MARYLAND STATE DEPARTMENT OF HEALTH i 9 2 OQ] 
2411 N. Charles Street, Baltimore } , 


CERTIFICATE OF DEATH Reg. Dist. Nou. Prt L cvsansca 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


age 


AAs 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
5, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE iast birthday | If under | year /If under 24 bra. 
i WIDOWER, DIVQRCED, A pees ays | Hours | Min, 
(Speclty W207 fag Z ye. 
‘Ob, KIND OF BUSINESS OB ma 1 State or foreign country) | 12, corel oF wee 


item of information carefully, Th&co: 


Oyu Att 
13. FATHER’S NAME iA = 
LA 


i i4-Ch ite 

15, Was Deceasep Ever In U.S. ARMED Forces? | 16. bt AL Security No. \" {37 

(Yes, no, or unknown) | at aa give waror dates of r 
service) 


18 MEDICAL-CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


upply every i 
ysicians: please iwris the causes of death clearly and legibly. 


Immediate cause 
44d antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
q 4 stating the underlying cause fast 


te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No @ 
(CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, : 
OF ___ office bidg., ete.) : 


WITH UNFADING INK. & 


SUICIDE 

HOMICIDE INJURY u 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not While 

INJURY. m Work © At work 


ly important. Ph; 


22, I hereby certify that I attended the deceased fro: , 1974.., to.. As.£./, that I fast saw the deceased 
se 
alive on, B&.L2, 19.5/, and that death occurred at...7.—~ @..4..™., from the causes and on the date stated above. 


SIGNATURE (Degree Vu ADDRESS ATE SIGNED 
a 
Gethiumanpcetitc, , 4 P, Ate 2 


RIAL, CREMATION AME OF CEMETERY OR CREMATG 
REMOVAL (Specify) ae, ti 


ai 
y REC|D BY 2 s)-d STRAR'S SIGNATURE, 


is especial 


oS 
q 
a 
Zz 
a 
i 
o 
oA 
B 
> 
ee 
a 
isl 
os 
4 
oO 
oe 
< 
= 


‘PLEASE WRITE PLAINLY, 


\ 


t 
vu 


MARYLAND STATE DEPARTMENT OF HRALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......4.2.2..... 


ae CET DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DESTRICK OF COLUMSTN. 


CITY (If outatde corporite limits, write RURAL and ) LENGTH OF STAY CITY (if cutade corporate limite, write RURAL and give nearest town) 


thi OR " 
Town Paoma Park, Md. ae TOWN Washington 
HOSPITAL OR 


STREET df rural, locati 
INSTITUTION OR « give location) 


oe 


'H UNFADING INK. Supply every item of information carefully. 


rtant. Physic 


lease write the causes of death clearly and legibly. 


ADDRESS 
STREET ADDRESS 08 Carroll Ave ! a 
3. NAME OF First) “Middle) (Last) | 4. DATE (Month) —* (Day) (Year) 
-OF 
(Type or Print) {2) Hargraves Walker DEATH 9 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIOD, $. DATE OF BIRTH 9. AGE last birthday | 1 uoder 1 £& bea 
WIDOWED, DIYORCED, Lb if, 8 Ly 2 Daye Houts| Min, 
, 18 07 yn. 
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS oR wh ‘THPLACE (State or foreign country) 12, Crtrzen or WHAT 
done quri ost of working life, eveo lf retired) | InpuUSTRY | | COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard W a | Mary Ann Sitpson 
ls ieee i Mrs. J. C., Northam-6931 Western Ave. 
er 
: 18. MEDICAL CERTIFICATION 
InvERvAL Between 
3 
Immediate cause (a) CFywrie . Wye tracks. == 
~ Antecedent cause(s) A 


DECEASED 
(Speelfy) 
en! Alabama 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SacuritY No. 17, INFORMANT AND ADDRESS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onawr ann DaaTa 
Diseases or conditions, If any,  (b).._.. 


giving rise to the above causn 
statiog tbe underlying cause last 


(e) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or cooditioo cauaing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 


a. ACCIDENT Gpecityy PLACE (Home, farms, factory, wtrest (ITY Of TOWN) (COUNTY) — TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
——TIME Gifoato) (Day) (Year) Giour) 1) INJURY OCCURRED HOW DID INJURY OCCURT 
Sg ee | Witte Not While 
INJURY m._| Work 1) At work 


ians: p! 


So 
& 
a 
Zz 
a 
a 
i 
o 
rs 
8 
os 
a 
n 
eI 
4 
rf 
o 
cI 
< 
3 
a 


impo 


ially 


is especi 


22, I hereby certify that I attended the deceased from om.AL, 19%/, mee? 197%, that I last saw the deceased 


alive on.. Clee ie 1957, and that death wage at. ety from the causes and on the date stated sbove. 
" De ti TE SI 
; (Degree or title) VG ZT S eae 
‘ ” ae ES rs umetiet a7 
RIAL, CRE NAME OF CEMETERY OR CREMATORY | LO! C 01 eri State, 
OVAL (Sp ¢ = Alabama 


PLEASE WRITE PLAINLY, 


SA NVTUN 


ecsél a ONY 


MARYLAND STATE DEPARTMENT OF HEALTH 
ul y 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 qa DEATH: 2. Me 9 RESIDENCE (HOME) OF eee EO OUNTY 
Montgomery MARYLAND District of C. 
one (if outside ES ek tag limita, write RURAL and gape ets gee (Cf outaide corporate limits, write RURAL and give nearest town) 
Sun Heer towMbethesda, Rural | 1°udiy TOWN Washington 


TO f£ 
HOSPITAL OR ; STREET Gt rural, give location) a 
INSTITUTION OR U. S. Naval Hospital ADDRESS 2h7 8th Street. NE - 


STREET ADDRESS 
(ailadiay Tart ‘DATE (Month) (Day) (Year) 
none ) WHITSON | SeatH December 8 dL 


7. SING: MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Me ee t If under 24 hra. 
WIDOWED, DIVORCED, mite | Bava | H 
(Specity) Sine. 1951 QO .ym. 


Le eee eae Tn of work ~ a oF BUSINESS OF | I. BIRTHPLACE (State or foreign country; vail isl or WHat 
ne during most fopene 'e, even If retired) USTR Maryland Countay? us 

18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Hilbern 0. WHITSON | Lena May HORN 
15. Was Deceasep Ever In U.S, AnuEp Forces? | 16. SociaL SmcunitY No. 17, INFORMANT ND. ADDRESS 
(Kean tr pipes 06a) [Tet Fen aivetwar ot (datas of Father: Hi?bern 0. WHITSON 

jservice) 4 : ? 

18. MEDICAL CERTIFICATION Sane aS " S 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


Immediate cause (a)..... 
Tbd ‘ y Antecedent cause(s) 


Diseases or conditions, if any, (b).-......... 
ving rise to the above cause 


t Gl ow pars the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea Ni 
21. ACCIDENT (Speci ELACE roms farm, eet atrest, (CITY OR TOWN, (COUNT STATE 
COE (Specify) : oe at i) ¢ ‘Y) ¢ ) 


ig.. ete. 
HOMICIDE INJUR' vee . 
ae (Month) (Day) (Year) (Hour) atiae Cee wake HOW DID INJURY OCCUR? 
While a! ot 
INTURY Work (At work 


S 
4 
a 
gq 
| 
ea 
z 
a 
E 
rs 
a 
Fy 
g 
% 
z 


WITH UNFADING INK. 


ially important. Physicians: 


is especi 


22. I hereby certify that I attended the deceased from 


alive on. U° om ,19.. Poe and that death occurred at... as) ...m., from the causes and on the date stated above. 
SIGNATURE @ Aiduorg (Degree or title) ADDRESS DATE SIGNED 
A. z PRRRTOR LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Dec. 9, 1951 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tata) 
Rollo, Missouri 


24. FUNERAL DIRECTOR ~~~ ADDRESS 
W. W. i ee 517 dith Street,;. SaB.; 


PLEASE WRITE PLAINLY, 


@t 


) 


(=. 


information carefully. “The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of 


INLY, 
is especially important. 


WRITE PLA: 


MARYLAND STATE DEPARTMENT OF HEALTH 12394 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, NO... 21 5.ccccnnen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HIOME) OF DECEASED: 
TATE co 


TY 8 
oe Montgome: MARYLAND Maryland BEY Marys 
CITY Cf outside « sorperats Units, wite RURAL and | LENGTH OF STAY || CUTY GF outside corporite fits, write RURAL sad give nearest towa) 
ce) 


Onno ee Seams, Rural! oo" dave TOWN Spring Valley, Great Mills 


HOSPITAL OR STREET Qi rural, give location) 
INSTITUTION OR ADDRESS None 
STREET ADDRESS U.S, N 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | x0) 
(Type or Print) Howard WILCOX DEATH Yb 19 51. 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year [funder 24 bre. 
WIDOWED, DIVORCE | ths 8 Hours | Min, 
4 (Specify) yra. 
10a. eee OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS of | 11. BIRTH. CE (State or foreign country) 12, Crmzmn or WHat 
done duri of working life, even Lf retired) USTRY | Counray? Us 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
John G. WILCOX OXSIE 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16, SoclaL SpcumitY No. 17. INFORMANT AND ADDRESS 


(Yew, non pe, yplenown) [tigen sivayar or datewof| Wife: Annie WILCOX, 


18. MEDICAL CERTIFICATION game as item #2. 
Inreaval Borween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeat AND Dears 


Immediate cause ete ane fierensen LV ie Sr ie 
uf Py] 0, avcoaes cause(s) 2 
Diseases or conditions, if any,  (b)_.. Rete Rr ee [eee cocestteicich a ut 
ait giving rive to the above cause ae thes Saba 
129 o- stating the underlying cause last . * eS 
«) z eee 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, lle: 


19a. DATE OF OPERATION 


Z, 


No B 
21. ACCIDENT lor, farm, factory, streat, : CITY OR TOWN! COUNTY) 
ACCIDER E AEC Tet : « ) C ) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) SeVERY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work O At work 


22. I hereby cortify that I attended the deceased from... NOVv.+...30, 1951.., to. Decs...22.., 1921..., that I last saw the deceased 
alive on... DEG.«...22....., 19..51, and that death occurred at.12:.10.A..m., from the causes and on the date stated above. 


ee TURE (Degree or title) ADDRESS: DATE SIGNED 
Wi, WEBSTER. LT. MC. USN _U, HOSP ETHESDA, MD. Dec. 22, 1951 
a. REMOVA Cgean DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R S River Bend, Rhode Island 

24. FONERAL DIRECTOR DR DIRECTOR 


Takoma. Funeral Home , a a cn ie carroll, N. 


MARGIN RESERVED FOR BINDING 


: WITH UNFADING INK. Su 
important. Physicians: 


VS. ALISA 


The correct age 


pply every item of information carefull. 


: please write the causes of death clearly and legib 
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x 
iéa} 
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a 


MARYLAND STATE DEPARTMENT OF HEALTH 1 % 395 
CERTIFICATE OF DEATH a 


A 
FOR MEDICAL EXAMINERS Reg. Dist. No...222.5.. 
L ee DEATH Be Laps RESIDENCE (HOME) OF DECEASED: a 
/ raeweitnies STAT! tl /, 2 COUNT 4 


INGTH OF STAY CITY (If outsidg cofporate limits, write RURAL and give nearest igwn) 
(in thie place) OR : y, 
TOWN MSO | 


STREET de ¥. give iocation) 


a ¢ ADDRESS 


HOSPITAL OR 
INSTITUTION OR Pz 
STREET ADDRESS 7 


3. NAME OF First ddl Last a. DATE Month D Year] 
DECEASED J wt el 2 (anedie) , «hasty | DA (Month) (ay) (Year) 
(Type or Print) (Ac 4d A [4 A LAaa DEATH Li d 195 

5 SEX & FOLOR On RACK [7 = INSEE, MARTIED. | 3 DATE OF BIRTH 9. AGH lest birthday [iesaas | ipeder 24 bre 

p} D ‘ont jays | Hours in. 

74-0 d a (Specify) AAAALO (l 4 b 190 yrs. | | 


Wa, USUAL OCCEBATIQN (Give kind of wrk | 10b- iD or BUSINESS oO} 
done during mo ‘workBg life, even if refired) I | 
P49 


13{] Pros NAME 


14. b 
18. Was Deceasé) Even IN U.S. an Forces? | 16. SociaL Security No, | * 


(Yee, no, or unknown) i} {it yer. give war or dates of 
service; > 


18 MEDICAL CERTIFICATION 
INTBRVAL BerwzEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIU Onegr AND DEATa 


Lack. 
ofa, 


Immediate cause 
ad  Antecedent cause(s) 


Diseases or conditions, if any, 
>) | fiving rise to the ahove cause 
4 of Gy, stating the underlying cxuse last 


fe) 


Ml. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No J 


PRIMARY [og CONTRIBUTING 2) ee os bidg., ete.) 


21. EXTERNAL CAUSE WAS 3 | Be PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
CAUSR_ OF DEATH, 


TIME (Month) (Day) (Year) an TUORT OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whlie | 
INJURY m, work O at work 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspectian $¢, Inquiry [7] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died « a, the day stated above, and death in my opinion resulted 
from: natural cruses accident |, suicide |, homicide |, undelermined _). 


(Degree or titie) ay “tee DATE SIGNED 
y,) 
yvetat ft. 0) Yen Fhaal. Vide £2.- 30-3 
2 By ee REM ; N ) DATE TE EREOF NAASE OF L/h OR CREMATORY ye, TION (Cit: y. town, or count: (State) 
cay Gees fy y) 3 tee | Lib } 
D, “Mt ey BY Loe ae PRAR'S SIGNATU. 3 A 24, % ERA, D. ‘OR LG ADDRESS 
EG. dp ‘Yas FA. Less, 5) 


Si0- p08 


— 


Baa 


— 


y 


\ 
carefully. The correct age 


: please write the causes of death clearly and legibly> 


MARGIN RESERVED FOR BINDING L = { 


TE PLAINLY 


2 


i0n 


item of informat: 


@ 
o 
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> 
a 
a 
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a 
i= 
ge 
A 
g 
B 
B 


f 


lly important. Phys’ 


is especial 


pLifAsg WRI 
—_ 


9396 
MARYLAND STATE DEPARTMENT OF HEALTH 1 96 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hig. tha Wee eas 


1. PLACE OF DEATH 2 USUAL Le ii (HOME) OF DEORASED. asad 
WUE COUNT 
MW To MARYLAND Wh oa. L¢ ON 7 & , 


CITY (If outside corporate fimita, write RU. and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
one e (in this place) 


HOSPITAL OR STREET (if rural give locatién) 
INSTITUTION OR ADDRESS _ 
“HS Aen TOM Ve 
3. NAME OF i . | 4. DATE (Month) (Day) (Year) 


DECEASED iF "4 of 
(Type or Print) DEATIL A 19S / 
6. COLOR OF RACE | 7, SINGLE, RIED, 9. AGH last birthday | If under 1 year If under/24 hrs. 
WIDOWED, | 


(SF. aN MMon| ays Hours | Min. 


give nearest town) 


Lunia 2 M/ THER Ow Ww Kew t's 
ae: Was nee, Bar eet ARMED rORsee 16. SoctaL SzcuritY No. iva Laay f 
(Yes, no, or un! ) feenda vevar order pA FUVice wu. ya 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


inamodiate cause Zaks Ante MA 0 bette, Keusr bye. 


45,0 Antecedent cause(s) 


Diseases or conditions, if any, — (b) --...-. 
F‘] giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITION Noo 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | I9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ae Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE Ss INJURY 
¢ 


TIME (Month) ay) (Year) (Hour) Vee Oe | HOW DID INJURY OCCUR? 
OF 


if yrs. 
1032 USUAL OCCUPATION (Give kind of work| 10b. KIND oF Busi! 11. BIRTHPLACE (State or foreign counfry) 12, Citizen or WHAT 
me during most oJ P working fife, even if retired) | InpusTRY, Wr sr Nota a CountTRY? 
/ Ee Qeam Jeler at 
13. Oita NAME / mb; wy; sofas MAIDEN NAME 


~ Not While 
INJURY “Work O At work 


. 22, I hereby certify that I attended the deceased from £22.54. Loovuy 19.2%. oLZL4. nuuy 19.2./,, that I last saw the deceased 


19.27. ., and that death occurred at./.%, 4....m., from the causes and on the date stated above. 
‘Degree or title) ADDRESS DATE_SIGNED 


hike beet M P&L LEST 


oe ge] E vA 
3. BURIA CREMATION (tate) 
LOYAL (Specify) Pos 


DATE REC’D BY LOCAL 
REG. 


2411 N. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Charles Street, Baltimore 499 q 7 
het 


Reg. Dist. No..... 


1 nae OF DEATH: 


o 


MARYLAND 


2, USUA 
Ss 


CITY (If outside icorperase Th 


OR give negzes! (in this 


LENGTH OF STAY 


a ee a ee i a oe 
PLACE cea, SIDENCE (HOME) OF BECEASED- 
UN Mont G0 CS em PAKS 
Gu (if outside corporate Hmits, write RURAL and yive nearest town) 


place) 


mits, write .< and 


oe 


10a. USUAL OCCUPATION (Give kind of work 
done during past gs working life, even if retired) 
Reti€tep  Mency, 


TOWN TOWN ve 
WNSTitSTION OR ADDRESS - 
STREET apDRESs 708 FHILA AYA zo) 
3. Bee Rea (First) (Middie) (Laat) | 4. ee (Month) ay) (Year) 
(Type or Print) OVk 7 DearH Pecesee Al, 1954 
3. SEX | 6. COLOR OR RACH 7 SINGLE, MARRIED, ~ | 8 DATE OF BIRTH | 9. AGE last birthday ) Winder T year Irander za hre. 
i" ' ont! ours . 
Mace WHITE, ee jofs/ <9 FR. aeaeee ee 


1b. Kinp or Business on 
INDUSTRY wy sec MONT. 


1L. BIRTHPLACE (State or foreign country) 
MAD So COVIMTY, VIRGIWi A. 


12, CrtizeN OF WHAT 


USA. 


a | 
13. FATHER'S vy > 


¥ Forcus? | 16. SoctaL SEcun! 
or dates of 


15. Was Deceasep Ever IN U.S, Al 
(Yes, no, or unknown) | (If year, give 
service) 


14. LEL. ha. LEx NAME 


Srey 


Supply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATH 


td ¥ Immediate cause (0)... CALLINOMA OF Rectum UNKMOOY 
6¢ &. 
ig Ps Antecedent cause(s) (AT LBAST- 
9 > MonTHs ) 
z 7) Diseases or conditions, if any, —(b) gatas secoataeelet 
A] OG@_. giving rise to the above cause 
8 stating the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIO! fap os oe ee ere © ae ne ee 4 
i= 1. OTHER SIGNiiiine co thedesth burnot = GEWVERALIRED t CEREBRAL  /ARTERIOScLRRes/§ 
S Fated to the disease or condition causing death. = _ 
me | 1 DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
BE =a Yes 0 
58 | 2 ACcpENT ‘Gpecily) PLACE (Foie, farm, (aetary, street (CITY OR TOWN) (COUNTY) TATE) 
a: HOMICIDE INJURY a —_ | <= a j 
lef) TIME (Monti (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? = 
While at or 
e 23 INJURY — Work _[) — At work — A 
a 
re ? 22. I hereby certify that I attended the deceased from. PECEM@ACL, 19.5(.., to. PEcensen 2! 19.5/.., that I last saw the deceased 
| 
e 3 alive on. PEC Ab.» Be cassied ,198!., and that death occurred at../2. A...m., from the causes and on the date stated above. 
= (Degree or title) RESS ae Beet 
ie] . a 
5 ft A300 Ewin $= DR, BetHespa? Anrep 
g 5 LN Ae es ‘ ION ead a county) Ss tate, U4. 
REMOV AT, ify) “pay b 
5 i y a 
> 


S 
4 
a 
4 
a 
rs 
a 
a 
S 
a 
a 
Fy 
a 
; 


PLEASE WRITE PLAINLY, 


vs. AlB\ 


, WITH UNFADING INK. Supply every item of information carefully. The correct age 


jally important. Physicians: please wie the causes of death clearly and legibly. 


is especi: 


F, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. nae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
Montgome: MARYLAND. foo 


oe GH outside Cees Timita, write RURAL and es OF STAY Pe (If outside corporate mite, write RURAL and give nearest town) 
ive nearest town) 


TOWN ” Bethesda, Rural TOWN Washington 
HOSPITAL OR ics f rural, give tion) 


INSTITUTION OR, 
STREET ADDRESS U.S. Nay. iospital 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) em 

DECEASED 
(Type ot Print) Osy ZANDIN DEATH 

5. SEX €. COLOR oe RACE Te ARTE MARRIED, %. DATE OF BIRTH 9. AGE last birthday ae under T ats aa hrs. 


Male White WIDOWED, , Divo, ORCED, ec. 10, 1890 Bien ours | Mia. 


(Specify) Marr’ 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busin@ss om | 11. BIRTHPLACE (State or forei v <TILEN 
done during "YS ef orking fife, even if retired} | INDUSTRY ‘ EIEN SOD) iS Country? ore 
fe} known. Se Sweden USN 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Axel ZANDIN Ida BRUCE _ 

as Was pecesee Pitts ae ARMED | 16, SociaL Spcumity Noa. 17. INFORMANT AND ADDRESS 

‘a, 1O, OF UNKROWD, yes, give war or dates ol 

re Irerndeos ©" Bs ~-----~- |Wife: Mary ZANDIN, 


18. MEDICAL CERTIFICATION game as item 7 2s 
I. DISEASES OR CONDITIONS DIRECTLY ai TO DEATH 


Immediate cause Wel. 


oemed or conditions, ifany, (b)_......... 


"20 oye Antecedent eanse(s) 
¢ 


Il. OTHER SIGNIFICANT 
Conditions contributing to the death but not 
ited to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. A a (Specify) | oF ieee eae wan eva treat, | (CITY OR TOWN) (COUNTY) (STATE) 


offies bi 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED 1 HOW DID INJURY OCCUR? 
6 lie at Not While | 
INJURY m._| “Work ‘At work 


19.21, toDec. 13. 19.2 ., that I last saw the deceased 


webs. , and that death occurred at...93. a m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 


Dee. 19,1951 es oad bichon Arlington, a. 
|. FUNERAL DIRECTO) 


“Devel ee —_ > 222k Wisconsin Ave. 5 


